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1-Theme: Impression materials 


Options: 

A. Addition-cured polyvinylsiloxane 

B. Condensation-cured polyvinylsiloxane 

C. Impression compound 

D. Impression wax 

E. Irreversible hydrocolloid 

F. Polyether impression material 

G. Polysulphide impression material 

H. Reversible hydrocolloid 

I. Zinc oxide eugenol impression paste 

For each of the following scenarios, choose the most appropriate material from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Modification of the borders of a stock or special tray, to allow for a closer approximation to 
the sulcus or anatomical limit. 

Scenario 2 

Recording of a fibrous replacement ridge in the anterior maxilla using a windowed tray 
technique. 

Scenario 3 

Commonly used to record primary impressions in both dentate and edentulous patients. 
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1-Theme: Impression materials Answers: 

Scenario 1 

Modification of the borders of a stock or special tray, to allow for a closer approximation to the 
sulcus or anatomical limit. 

C. Impression compound « CORRECT ANSWER 

Impression compound 

Impression compound is a thermoplastic material that has properties similar to dental waxes. 
The material is usually supplied in stick form and is softened in a flame or hot air blower and 
applied to the periphery of a stock or special tray, before placing in the mouth and border 
moulding. This is carried out before recording an impression. 

Scenario 2 

Recording of a fibrous replacement ridge in the anterior maxilla using a windowed tray 
technique. 

A. Addition-cured polyvinylsiloxane « CORRECT ANSWER 

Addition-cured polyvinylsiloxane 

Due to the problems arising from differential displacement of maxillary tissue in this case, the 
clinician must aim to record to the fibrous replacement ridge in its undisplaced and resting 
position and form. This can be achieved using a muco-static impression material that can be 
painted onto the ridge through a windowed tray. Historically impression plaster has been 
painted onto the ridge for this function, but more commonly light-bodied polyvinylsiloxane 
materials are used. They may be either painted over the ridge or injected around it. 

Scenario 3 

Commonly used to record primary impressions in both dentate and edentulous patients. 

E. Irreversible hydrocolloid « CORRECT ANSWER 

Irreversible hydrocolloid 

Irreversible hydrocolloid, otherwise known as alginates, is the most commonly used materials 
for recording primary impressions. They are suitably accurate, cheap and have a long shelf life. 
They are easy to use and well tolerated. 
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2-Theme: Restorative materials 


Options: 

A. Amalgam alloy 

B. Ceramic 

C. Direct composite 

D. Direct gold (foil) alloy 

E. Indirect composite 

F. Indirect gold alloy 

G. Glass ionomer cement 

H. Resin ionomer 

I. Zinc oxide/eugenol 

J. Zinc oxide restorative material 

For each of the following statements, choose the most appropriate material from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Excellent aesthetics, brittle in thin section, can be difficult to bond to tooth, constructed 
indirectly, can cause significant wear of the opposing teeth if occlusion is not correct. 

Scenario 2 

Known to have a eutectoidal phase diagram and is available in high and low copper varieties. 
Can be used as a restorative material, as a core material or in situations in which moisture 
contamination and isolation is a problem. 

Scenario 3 

A material with good to excellent aesthetics. Commonly used to construct restorations that 
are provided for posterior teeth and are bonded in place. Tend to not suffer from bulk 
polymerisation shrinkage and are easy to repair in the mouth. 
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2-Theme: Restorative materials Answers : 


Scenario 1 

Excellent aesthetics, brittle in thin section, can be difficult to bond to tooth, constructed 
indirectly, can cause significant wear of the opposing teeth if occlusion is not correct. 

Ceramic « CORRECT ANSWER 

Ceramic 

Ceramic materials can offer exceptional aesthetics. Restorations made of this material are 
laboratory made or chairside by means of computer-aided design and manufacture. These 
materials are strong in bulk, but are prone to chipping and when in heavy occlusion can cause 
significant wear of the opposing dentition. Due to their inert nature at room and mouth 
temperature, they can be challenging to bond to tooth tissue. 

Scenario 2 

Known to have a eutectoidal phase diagram and is available in high and low copper varieties. 
Can be used as a restorative material, as a core material or in situations in which moisture 
contamination and isolation is a problem. 

Amalgam alloy « CORRECT ANSWER 

Amalgam 

Dental amalgam is an alloy obtained from mixing silver, tin, zinc, copper and mercury. Older 
preparations were available with a lower quantity of copper. Newer preparations are available 
as high copper varieties. These high copper varieties have the advantage of providing more 
rapid set and so maybe used to construct a core and be prepared for a crown in one visit. In 
addition to this, the high copper varieties of amalgam are said to notably reduce or eliminate 
the soft corrodable gamma-2 phase, improving the material's strength and durability. Dental 
amalgam is known as a eutectic alloy; its melting point is lower than that of any of the 
constituent metals within it. 

Scenario 3 

A material with good to excellent aesthetics. Commonly used to construct restorations that are 
provided for posterior teeth and are bonded in place. Tend to not suffer from bulk 
polymerisation shrinkage and are easy to repair in the mouth. 

Indirect composite « CORRECT ANSWER 

Indirect composite 

Indirect composites are constructed in the laboratory. They are often used to provide medium- 
to large-sized aesthetic restorations, often of the inlay type and sometimes the onlay type. Like 
their 'direct-type' counterpart, they are constructed from resin with glass filler particles. They 
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offer a good tooth coloured restorative option, but tend to minimise the effect the 
polymerisation shrinkage by being cured under high temperatures and pressures in a light 
box in a laboratory. Unlike porcelains, which can be difficult to repair acceptably, direct 
chairside composites can be used to repair indirect composite restorations also. 
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3-Theme: Dental cements 


Options: 

A. Calcium hydroxide cement 

B. Glass ionomer cement 

C. Ortho-ethoxybenzoic acid (EBA) cement 

D. Polycarboxylate cement 

E. Resin-modified glass ionomer cement 

F. Compomer 

G. Silicophosphate cement 

H. Zinc oxide/eugenol cement 

I. Zinc phosphate cement 

For each of the following scenarios, choose the most appropriate cement from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Contains an aluminosilicate glass in its unreacted form, sensitive to moisture when setting, 
exhibits relatively poor wear resistance and a weak bond to tooth tissue. Can be used as luting 
cement, a base or a restorative material. 

Scenario 2 

Supplied as a powder and liquid that requires gradual incremental mixing on a cool glass slab, 
reactants include zinc oxide and phosphoric acid. 

factors aid in delaying the cements setting time and providing a reasonable working time. The 
reactants, zinc oxide and phosphoric acid react to form zinc phosphate solid. 

Scenario 3 

Commonly involves the application of an etchant to the tooth, before cement application. 
Commonly used to bond metal to tooth enamel and have very high bond strengths. Initiation 
of set may be auto-catalytic, light-cured or by oxygen inhibition. 
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3-Theme: Dental cements Answers: 


Scenario 1 

Contains an aluminosilicate glass in its unreacted form, sensitive to moisture when setting, 
exhibits relatively poor wear resistance and a weak bond to tooth tissue. Can be used as luting 
cement, a base or a restorative material. 

Glass ionomer cement « CORRECT ANSWER 

Glass ionomer cement 

Glass ionomer-based cements contain aluminosilicate glasses, which upon mixing are gradually 
degraded by polyacrylic acid, releasing calcium and aluminum ions. The calcium ions are 
involved in the early stages of the setting reaction and the aluminium ions later on. The set 
material is composed of unreacted glass cores, within a matrix of crosslinked polyacrylic acid. In 
the early stages of use these material are vulnerable to the affects of moisture, both pass into 
and out the bulk and as such many supplied with varnishes for application when used as 
restorative materials. 


Scenario 2 

Supplied as a powder and liquid that requires gradual incremental mixing on a cool glass slab, 
reactants include zinc oxide and phosphoric acid. 

Zinc phosphate cement« CORRECT ANSWER 

Zinc phosphate cement 

This cement is characteristically mixed in small increments on a cool glass slab. Both these 
factors aid in delaying the cements setting time and providing a reasonable working time. The 
reactants, zinc oxide and phosphoric acid react to form zinc phosphate solid. 

Scenario 3 

Commonly involves the application of an etchant to the tooth, before cement application. 
Commonly used to bond metal to tooth enamel and have very high bond strengths. Initiation of 
set may be auto-catalytic, light-cured or by oxygen inhibition. 

Resin-modified glass ionomer cement« CORRECT ANSWER 

Resin-modified glass ionomer cement 

Resin cements have increased in popularity and innovation over the past few years. They are 
renowned for the high bond strengths achieved between tooth enamel and appropriate metals. 
They involve preparation of the tooth surface by means of etching, the use of a primer/bonding 
agent and cement. A variety of means of initiation are available. 
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4-Theme: Chemical formulae for dental materials 


Options: 

A. Agar 

B. Alginate 

C. Amalgam 

D. Gutta-percha 

E. Impregum 

F. Methyl methacrylate 

Instructions: 

For each of the following formulae, select the most appropriate material from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

CH2=C(CH3)COOCH3. 

Scenario 2 
(C6H806)n. 

Scenario 3 

T rans-l,4-polyisoprene. 
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4-Theme: Chemical formulae for dental materials Answers : 


Scenario 1 

CH2=C(CH3)COOCH3. 

Methyl methacrylate « CORRECT ANSWER 

F. Methyl methacrylate 

Methyl methacrylate is the acrylic commonly used in dentures in dentistry. 

Scenario 2 
(C6H806)n. 

Alginate « CORRECT ANSWER 

B. Alginate 

Alginate is an irreversible hydrocolloid impression material that is extracted from seaweed. 

Scenario 3 

T rans-l,4-polyisoprene. 

Gutta-percha « CORRECT ANSWER 

D. Gutta-percha 

Gutta-percha is a natural inelastic latex that is used for obturation of root canals. It is so called 
because it was originally made from the sap of the gutta-percha tree (Palaquium), which is 
native to South East Asia. 
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5-Theme: Definitions of physical properties 


Options: 

A. Creep 

B. Hardness 

C. Resilience 

D. Strain 

E. Stress 

F. Toughness 

G. Wear 

Instructions: 

For each of the following statements, choose the most appropriate term from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

This is the change in size of a material that occurs in response to a force. 

Scenario 2 

This is the amount of energy that is absorbed up to the point of fracture. 

Scenario 3 

This is the energy that is absorbed by a material undergoing elastic deformation up to its 
elastic limit. 

limit. 

Scenario 4 

This is the slow plastic deformation that occurs with the application of force. 

Scenario 5 

This is measured using the Vickers scale. 
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5-Theme: Definitions of physical properties Answers 
Scenario 1 

This is the change in size of a material that occurs in response to a force. 

Strain « CORRECT ANSWER 

This is the change in size of a material that occurs in response to a force. 

Scenario 2 

This is the amount of energy that is absorbed up to the point of fracture. 

Toughness « CORRECT ANSWER 

This is the amount of energy that is absorbed up to the point of fracture. 

Scenario 3 

This is the energy that is absorbed by a material undergoing elastic deformation up to its elastic 
limit. 

Resilience « CORRECT ANSWER 

This is the energy that is absorbed by a material undergoing elastic deformation up to its elastic 
limit. 

Scenario 4 

This is the slow plastic deformation that occurs with the application of force. 

Creep « CORRECT ANSWER 

This is the slow plastic deformation that occurs with the application of force. 

Scenario 5 

This is measured using the Vickers scale. 

Hardness « CORRECT ANSWER 

This is measured using the Vickers scale. Hardness is a measure of how resistant solid matter is 
to various kinds of permanent shape change when a force is applied. 
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6-Theme: Classification of impression materials 

Options: 

A. Agar 

B. Alginate 

C. Impregum 

D. Plaster 

E. President silicone 

F. Wax 

G. Zinc oxide eugenol 
Instructions: 

For each of the following types of impression material, select the most appropriate example 
from the list above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Irreversible hydrocolloid. 

Scenario 2 

Reversible hydrocolloid. 

Scenario 3 
Polyether. 

Scenario 4 

Non-elastic material for the Applegate technique. 
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6-Theme: Classification of impression materials Answers 
Scenario 1 

Irreversible hydrocolloid. 

Alginate « CORRECT ANSWER 

B. Alginate 

Alginate is an irreversible hydrocolloid that is extracted from seaweed. 

Scenario 2 

Reversible hydrocolloid. 

Agar « CORRECT ANSWER 

A. Agar 

Agar is a reversible hydrocolloid that is often used in dental laboratories to copy stone casts. It is 
reversed by heating. 

Scenario 3 

Polyether. 

Impregum « CORRECT ANSWER 

C. Impregum 

Impregum is a polyether that is initially hydrophilic, which makes it highly suitable for use in the 
oral cavity. 

Scenario 4 

Non-elastic material for the Applegate technique. 

Wax « CORRECT ANSWER 

F. Wax 

The Applegate technique uses wax of different densities and flow for producing accurate distal- 
extension saddles. 
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7-Theme: Uses of dental material and related constituents 


Options: 

A. Amalgam 

B. Cadmium 

C. Composite 

D. Glass ionomer cement (GIC) 

E. Gutta-percha 

F. Mineral trioxide aggregate (MTA) 

G. Palladium 

H. Stainless steel 

I. Zinc oxide eugenol 

Instructions: 

For each of the following statements, choose the most appropriate material from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

This material is found in the base coping of metal bonded crowns. 

Scenario 2 

This has become the lead retrograde filling material in apicectomies. 

Scenario 3 

This is passed into a sinus papilla prior to taking a radiograph to help to localise the underlying 
pathology. 

Scenario 4 

This is used to help in the process of building up large amalgam filling in a root-filled teeth. 
Scenario 5 

This is used as a lining material for an occlusal LR6 composite. 
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7-Theme: Uses of dental material and related constituents Answers 


Scenario 1 

This material is found in the base coping of metal bonded crowns. 

Palladium « CORRECT ANSWER 

G. Palladium 

Palladium is a very expensive metal that is found in crown bases (and in catalytic converters). 
Other metals that are used in crown bases include gold, platinum, silver, copper, nickel, 
chromium and tin. Gold, platinum and palladium are good choices because of their anti¬ 
corrosive resilient properties. 

Scenario 2 

This has become the lead retrograde filling material in apicectomies. 

Mineral trioxide aggregate (MTA) « CORRECT ANSWER 

F. Mineral trioxide aggregate (MTA) 

MTA, which is a cement-based filling material, has become the lead material for filling post 
apicoectomy although, due to its high cost and the difficulties involved in its use, it may not be 
the most widely used. 

Scenario 3 

This is passed into a sinus papilla prior to taking a radiograph to help to localise the underlying 
pathology. 

Gutta-percha « CORRECT ANSWER 

E. Gutta-percha 

Gutta-percha is a natural material that is soft and malleable, and it is ideal for navigating a sinus 
to locate a non-vital tooth. It is also radio-dense, as it has added barium. 

Scenario 4 

This is used to help in the process of building up large amalgam filling in a root-filled teeth. 

Stainless steel « CORRECT ANSWER 

H. Stainless steel 

Most dentine screws and preformed posts are made of stainless steel. 
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Scenario 5 


This is used as a lining material for an occlusal LR6 composite. 

Glass ionomer cement (GIC) « CORRECT ANSWER 

D. Glass ionomer cement (GIC) 

If a liner is needed, a GIC would be suitable because of its fluoride release and excellent 
adhesion to dentine. Clearly ZOE should be avoided, as eugenol affects composite bonding and 
setting. 
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8-Theme: Constituents of composite 

Options: 

A. Alpha diketone 

B. Amalgam 

C. Barium and strontium 

D. Benzoyl peroxide 

E. Biasphenol A-glycidyl methacylate (BisGMA) 

F. Gamma-methacryloxypropyltrimethoxysilane (y-MPTS) 

G. Hydroquinone 

H. Silica 

I. Triethylene glycol dimethacrylate (TEGDMA) 

J. Urethane dimethacrylate (UDMA) 

For each of the following signs, symptoms or findings, choose the most appropriate condition 
from the list above. Each option may be used once, more than once or not at all. 

Scenario 1 

The coupling agent within composite between filler particle and resin. 

Scenario 2 

Added for radio-opacity. 

Scenario 3 

The inhibitor within composite to prevent polymerisation while being stored. 

Scenario 4 

The filler within composite. 

Scenario 5 

The viscosity controller within composite. 
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8-Theme: Constituents of composite Answers 
Scenario 1 

The coupling agent within composite between filler particle and resin. 

Gamma-methacryloxypropyltrimethoxysilane (y-MPTS) « CORRECT ANSWER 

Answer: F. Gamma-methacryloxypropyltrimethoxysilane (y-MPTS) 

Gamma-methacryloxypropyltrimethoxysilane (y-MPTS) is a coupling agent between the resin 
and filler particles. 

Scenario 2 

Added for radio-opacity. 

Barium and strontium « CORRECT ANSWER 

Answer: C. Barium and strontium 

Barium and strontium are added for radio-opacity. 

Scenario 3 

The inhibitor within composite to prevent polymerisation while being stored. 

Hydroquinone « CORRECT ANSWER 

Answer: G. Hydroquinone 

Hydroquinone is an inhibitor, preventing polymerisation while being stored. 

Scenario 4 

The filler within composite. 

Silica « CORRECT ANSWER 

Answer: H. Silica 

Fillers particles are formed of silica glass. 

Scenario 5 

The viscosity controller within composite. 

Triethylene glycol dimethacrylate (TEGDMA) « CORRECT ANSWER 

Answer: I. Triethylene glycol dimethacrylate (TEGDMA) 

Triethylene glycol dimethacrylate (TEGDMA) is a viscosity controller. 
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9-Theme: Casting alloys in metal restorations 


Options: 

A. Cobalt 

B. Cobalt-chromium alloy 

C. Chromium 

D. Gold-palladium alloy 

E. Nickel-chromium alloy 

F. Stainless steel 

G. Titanium alloy 

H. Type 1 and 2 gold 

I. Type 3 gold 

J. Type 4 gold 

For each of the following restoration indications, choose the most appropriate condition from 
the list above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Gold used for indirect post and core. 

Scenario 2 

Metal used for removable partial denture frameworks. 

Scenario 3 

Gold used for full coverage crowns. 

Scenario 4 

Metal used for osseointegrated implant fixtures. 

Scenario 5 

Gold used for occlusal inlays. 
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9-Theme: Casting alloys in metal restorations 
Scenario 1 

Gold used for indirect post and core. 

Type 4 gold « CORRECT ANSWER 

Answer: J. Type 4 gold 

Type 4 gold is used for cast post and cores, long span bridges and partial denture clasp arms. 

Scenario 2 

Metal used for removable partial denture frameworks. 

Cobalt-chromium alloy « CORRECT ANSWER 

Answer: B. Cobalt-chromium alloy 

Cobalt-chromium alloy has replaced type 4 gold for removable partial denture metal 
frameworks because of its low cost. 

Scenario 3 

Gold used for full coverage crowns. 

Type 3 gold « CORRECT ANSWER 

Answer: I. Type 3 gold 

Type 3 gold is used for inlays, full coverage crowns and short span bridges. It has higher strength 
than type 1 and 2 gold. 

Scenario 4 

Metal used for osseointegrated implant fixtures. 

Titanium alloy « CORRECT ANSWER 

Answer: G. Titanium alloy 

Titanium has a low density, is biocompatible and has high strength, which make it the ideal 
metal for osseointegrated implants. 

Scenario 5 

Gold used for occlusal inlays. 

Type 1 and 2 gold « CORRECT ANSWER 


Yassin Al-Safadi (Safadi92(5)hotmail.com) 


Answer: H. Type 1 and 2 gold 

Type 1 gold: single surface inlay in low stress situation. Easily deformable enabling burnishing of 
margins. High ductility so unlikely to fracture. 

Type 2 gold: also used for inlays. 
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1-Theme: Vitamin deficiency 


Options: 

A. Vitamin A 

B. Vitamin B1 

C. Vitamin B6 

D. Vitamin B12 

E. Vitamin C 

F. Vitamin D 

G. Vitamin E 

H. Vitamin K 

For each of the following scenarios, choose the most appropriate vitamin from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 65-year-old woman with a history of hypothyroidism and vitiligo. Has anaemia with a mean 
corpuscular volume (MCV) of 102 fl. She has a positive Schilling's test. 

Scenario 2 

A 33-year-old alcoholic with coagulation rate (INR) of 4.5 and who is bleeding will receive this 
vitamin. 

Scenario 3 

A 95-year-old man presents to his dentist with bleeding gums and loose teeth. You can see that 
his periodontal condition has worsened seriously since his last visit 12 months before. He sadly 
lost his wife in the last year and now lives on tea and biscuits. 
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1-Theme: Vitamin deficiency / Answers 
Scenario 1 

A 65-year-old woman with a history of hypothyroidism and vitiligo. Has anaemia with a mean 
corpuscular volume (MCV) of 102 fl. She has a positive Schilling's test. 

D. Vitamin B12 « CORRECT ANSWER 

Vitamin B12 

She has pernicious anaemia. 

Scenario 2 

A 33-year-old alcoholic with coagulation rate (INR) of 4.5 and who is bleeding will receive this 
vitamin. 

H.Vitamin K « CORRECT ANSWER 

Vitamin K 

Vitamin K is needed for the coagulation cascade. 

Scenario 3 

A 95-year-old man presents to his dentist with bleeding gums and loose teeth. You can see that 
his periodontal condition has worsened seriously since his last visit 12 months before. He sadly 
lost his wife in the last year and now lives on tea and biscuits. 

E. Vitamin C « CORRECT ANSWER 

Vitamin C 

This man has scurvy. 
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2-Theme: Complications of myocardial infarction 


Options: 

A. Cardiac arrest 

B. Cardiac shock 

C. Pulmonary embolisms 

D. Mitral regurgitation 

E. Dressler's syndrome 

F. Pericarditis 

G. Pericardial effusion 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 65-year-old woman has a large heart attack. She has muffled heart sounds on auscultation 
and reduced cardiac output. On electrocardiogram (ECG) all her QRS complexes are small. 

Scenario 2 

A 70-year-old man in the Emergency Department, with a myocardial infarction (Ml) is seen to 
have a change in rhythm from sinus tachycardia to an irregular broad complex tachycardia. 

Scenario 3 

In the Emergency Department, a 32-year-old man is diagnosed with an acute Ml. You look at 
the ECG, as you are on your medical placement the cardiologist asks what is the diagnosis. You 
see an ST elevation, but it is saddle shaped. 
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2-Theme: Complications of myocardial infarction / Answers 
Scenario 1 

A 65-year-old woman has a large heart attack. She has muffled heart sounds on auscultation and 
reduced cardiac output. On electrocardiogram (ECG) all her QRS complexes are small. 

G.Pericardial effusion « CORRECT ANSWER 

Pericardial effusion 

The fluid reduces the heart's ability to beat, as represented on the ECG. 

Scenario 2 

A 70-year-old man in the Emergency Department, with a myocardial infarction (Ml) is seen to 
have a change in rhythm from sinus tachycardia to an irregular broad complex tachycardia. 

A.Cardiac arrest « CORRECT ANSWER 

Cardiac arrest 

This patient has ventricular fibrillation. 

Scenario 3 

In the Emergency Department, a 32-year-old man is diagnosed with an acute Ml. You look at the 
ECG, as you are on your medical placement the cardiologist asks what is the diagnosis. You see 
an ST elevation, but it is saddle shaped. 

F.Pericarditis « CORRECT ANSWER 

Pericarditis 

This profile is the classic ECG change for pericarditis. 
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3-Theme: Eponymous syndromes 


Options: 

A. Ramsay Hunt syndrome 

B. Stickler's syndrome 

C. Papillion-Lefevre syndrome 

D. Larsen's syndrome 

E. Heerfordt's syndrome 

F. Marfan's syndrome 

G. Ehlers-Danlos syndrome 

H. Apert's syndrome 

For each of the following scenarios, choose the most appropriate syndrome from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A syndrome comprising hyperflexibility of joints, increased bleeding and hyperextendable 
skin. The abnormality is an underlying collagen defect. 

Scenario 2 

A syndrome of sarcoidosis with lacrimal and salivary gland swelling (usually parotid), uveitis 
and fever. Occasionally there are neuropathies such as facial nerve palsy. 

Scenario 3 

A syndrome of palm and sole hyperkeratosis and juvenile periodontitis affecting primary and 
secondary dentition 
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3-Theme: Eponymous syndromes / Answers 
Scenario 1 

A syndrome comprising hyperflexibility of joints, increased bleeding and hyperextendable skin. 
The abnormality is an underlying collagen defect. 

G.Ehlers-Danlos syndrome « CORRECT ANSWER 

Scenario 2 

A syndrome of sarcoidosis with lacrimal and salivary gland swelling (usually parotid), uveitis and 
fever. Occasionally there are neuropathies such as facial nerve palsy. 

E.Heerfordt's syndrome « CORRECT ANSWER 

Scenario 3 

A syndrome of palm and sole hyperkeratosis and juvenile periodontitis affecting primary and 
secondary dentition 

C.Papillion-Lefevre syndrome « CORRECT ANSWER 
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4-Theme: Arthritis and stiffness 


Options: 

A. Ankylosing spondylitis 

B. Duchenne muscular dystrophy 

C. Gout 

D. Osgood-Schlatter disease 

E. Osteoarthritis 

F. Osteogenesis imperfecta 

G. Polymyalgia rheumatica 

H. Pseudogout 

I. Reiter syndrome 

J. Spinal stenosis 

Instructions: 

For each of the following signs, symptoms or findings, choose the most likely disease from the 
list above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Joint pain in a 68-year-old associated with stiffness that worsens throughout the day and is 
relieved by rest. 

Scenario 2 

A young child presenting with proximal muscle weakness, waddling gait and pronounced calf 
muscles. 

Scenario 3 

Arthritis, conjunctivitis and urethritis in a teenage boy. 

Scenario 4 

A genetic disorder that is associated with multiple fractures and frequently mistaken for child 
abuse. 

Scenario 5 

A 55-year-old man waking up with excruciating pain in his big toe after a night of binge 
drinking. 
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4-Theme: Arthritis and stiffness / Answers 
Scenario 1 

Joint pain in a 68-year-old associated with stiffness that worsens throughout the day and is 
relieved by rest. 

E:Osteoarthritis « CORRECT ANSWER 

The key symptoms of osteoarthritis are pain and stiffness which worsen throughout the day. 

Scenario 2 

A young child presenting with proximal muscle weakness, waddling gait and pronounced calf 
muscles. 

B: Duchenne muscular dystrophy « CORRECT ANSWER 

Duchenne muscular dystrophy is a rapidly-worsening form of muscular dystrophy. Other 
muscular dystrophies get worse much more slowly. 

Duchenne muscular dystrophy is caused by a defective gene for dystrophin. However, it often 
occurs in people without a known family history of the condition. 

Symptoms usually appear before the age of 6 and may appear as early as infancy. 

They may include: 

Fatigue 

Mental retardation (possible, but does not worsen over time) 

Muscle weakness 

Scenario 3 

Arthritis, conjunctivitis and urethritis in a teenage boy. 

I: Reiter syndrome « CORRECT ANSWER 

The symptoms of Reiter syndrome can be remembered using the mnemonic "Can't see, can't 
pee, can't climb a tree." 

Scenario 4 

A genetic disorder that is associated with multiple fractures and frequently mistaken for child 
abuse. 

F: Osteogenesis imperfecta« CORRECT ANSWER 
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Osteogenesis imperfecta is frequently misdiagnosed as child abuse. 

Scenario 5 

A 55-year-old man waking up with excruciating pain in his big toe after a night of binge drinking. 

C: Gout« CORRECT ANSWER 

Gout is a medical condition that is usually characterised by a red, tender, hot, swollen joint. The 
big toe is most commonly affected, accounting for around 50% of all cases. Gout is caused by 
elevated blood levels of uric acid, which crystallises and is deposited in joints, tendons and the 
surrounding tissues. 

The diagnosis is confirmed clinically by microscopic examination of the characteristic negatively 
birefringent crystals in joint fluid. Treatment with non-steroidal anti-inflammatory drugs 
(NSAIDs), steroids or colchicine reduces the symptoms. 
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5-Theme: Dermatology 


Options: 

A. Actinic keratosis 

B. Basal-cell carcinoma 

C. Bullous pemphigoid 

D. Herpes simplex virus 1 

E. Impetigo 

F. Malignant melanoma 

G. Pemphigus vulgaris 

H. Psoriasis 

I. Seborrhoeic dermatitis 

J. Squamous-cell carcinoma 

Instructions: 

For each of the following signs, symptoms or findings, choose the most appropriate condition 
from the list above. Each option may be used once, more than once, or not at all. 

Scenario 1 

The most common type of skin cancer; the lesion is a pearl-coloured papule with a translucent 
surface and telangiectasias. 

Scenario 2 

A 7-year-old child with a skin infection that spreads by contact and has a classic honey-crusted 
appearance. 

Scenario 3 

Cradle cap. 

Scenario 4 

A 50-year-old woman with intra-oral bullae, who has a positive Nikolsky's sign. 

Scenario 5 

The second most common type of skin cancer, consisting of a red raised lesion with rolled edges 
and a necrotic centre. 
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5-Theme: Dermatology / Answers 
Scenario 1 

The most common type of skin cancer; the lesion is a pearl-coloured papule with a translucent 
surface and telangiectasias. 

B: Basal-cell carcinoma « CORRECT ANSWER 

Scenario 2 

A 7-year-old child with a skin infection that spreads by contact and has a classic honey-crusted 
appearance. 

E: Impetigo « CORRECT ANSWER 
Scenario 3 

Cradle cap. 

I: Seborrhoeic dermatitis « CORRECT ANSWER 
Scenario 4 

A 50-year-old woman with intra-oral bullae, who has a positive Nikolsky's sign. 

G: Pemphigus vulgaris « CORRECT ANSWER 
Scenario 5 

The second most common type of skin cancer, consisting of a red raised lesion with rolled edges 
and a necrotic centre. 

J: Squamous-cell carcinoma « CORRECT ANSWER 

The most common type of skin cancer is a basal-cell carcinoma, followed by a squamous-cell 
carcinoma. The proper name for cradle cap is seborrhoeic dermatitis. A positive Nikolsky's sign is 
associated with pemphigus, whereas a negative Nikolsky's sign is associated with pemphigoid. 
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6-Theme: Psychiatry 


Options: 

A. Anorexia nervosa 

B. Bulimia 

C. Conduct disorder 

D. Conversion disorder 

E. Factitious disorder 

F. Malingering 

G. Mania 

H. Panic disorder 

I. Schizophrenia 

J. Substance abuse 

Instructions: 

For each of the following signs, symptoms or histories, choose the most appropriate condition 
from the list above. Each option may be used once, more than once, or not at all. 

Scenario 1 

After a minor road traffic accident a man wears a neck brace and tries to claim disability 
allowance. 

Scenario 2 

A 13-year-old has a history of theft, vandalism, and violence towards family pets. 

Scenario 3 

Amenorrhoea, bradycardia and abnormal body image in a young female patient. 

Scenario 4 

A patient has not slept for days, gambles £10 000, is agitated, and feels extraordinarily 
confident. 

Scenario 5 

A 30-year-old man hears voices and refuses to sit in the same room as you, stating that you 
are 'unsafe.' 
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6-Theme: Psychiatry / Answers 
Scenario 1 

After a minor road traffic accident a man wears a neck brace and tries to claim disability 
allowance. 

F: Malingering « CORRECT ANSWER 
Scenario 2 

A 13-year-old has a history of theft, vandalism, and violence towards family pets. 

C: Conduct disorder « CORRECT ANSWER 
Scenario 3 

Amenorrhoea, bradycardia and abnormal body image in a young female patient. 

A: Anorexia nervosa « CORRECT ANSWER 
Scenario 4 

A patient has not slept for days, gambles £10 000, is agitated, and feels extraordinarily 
confident. 

G: Mania « CORRECT ANSWER 
Scenario 5 

A 30-year-old man hears voices and refuses to sit in the same room as you, stating that you 
'unsafe.' 

I: Schizophrenia « CORRECT ANSWER 

Schizophrenia 

There is little psychiatry needed. However, the above descriptions are classic key points in 
psychiatry. 

Depression is one of the top ten medical conditions with which patients present to general 
practitioners. 
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7-Theme: Overdose 


Options: 

A. Activated charcoal 

B. Atropine 

C. Flumazenil 

D. Glucagon 

E. N-acetylcysteine 

F. Naloxone 

G. Penicillamine 

H. Protamine 

I. Urine alkalinisation 

J. Vitamin K 

Instructions: 

For each of the following drugs, choose the most appropriate reversal agent from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

Midazolam. 

Scenario 2 

Morphine. 

Scenario 3 

Paracetamol. 

Scenario 4 

Warfarin. 

Scenario 5 

Organophosphate weedkiller. 
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7-Theme: Overdose / Answers 


Scenario 1 

Midazolam. 

C: Flumazenil « CORRECT ANSWER 
Scenario 2 

Morphine. 

F: Naloxone « CORRECT ANSWER 
Scenario 3 

Paracetamol. 

E: N-acetylcysteine « CORRECT ANSWER 
Scenario 4 

Warfarin. 

J: Vitamin K « CORRECT ANSWER 
Scenario 5 

Organophosphate weedkiller. 

B: Atropine « CORRECT ANSWER 


Drug 

Antidote 

Copper, arsenic, lead 

Penicillamine 

Heparin 

Protamine 

Salicylates 

Urine alkalinisation 

Beta-blockers 

Glucagon 

Theophylline 

Activated charcoal 
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8-Theme: Microbiology 


Options: 

A. Chlamydia sp. 

B. Clostridium difficile 

C. Escherichia coli 

D. Haemophilus influenza 

E. Helicobacter pylori 

F. Mycobacterium tuberculosis 

G. Neisseria gonorrhoeae 

H. Pneumocystis jiroveci 

I. Staphylococcus aureus 

J. Streptococcus pneumonia 

K. Treponema pallidum 

For each of the following statements, choose the most appropriate bacterium from the list 
above. Each option may be used once, more than once or not at all. 

Scenario 1 

A serious cause of antibiotic-associated diarrhoea. 

Scenario 2 

Can be diagnosed with the Mantoux screening test. 

Scenario 3 

A sexually transmitted infection with associated conjunctivitis and reactive arthritis. 
Scenario 4 

Chronic gastritis and peptic ulcer disease. 

Scenario 5 

Signs of primary disease include a chancre. Signs of tertiary include gumma. 
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8-Theme: Microbiology 


Scenario 1 

A serious cause of antibiotic-associated diarrhoea. 

B:Clostridium difficile « CORRECT ANSWER 

Clostridium difficile can cause pseudomembranous colitis in association with a number of 
antibiotics, most notably clindamycin. 

Scenario 2 

Can be diagnosed with the Mantoux screening test. 

F:Mycobacterium tuberculosis « CORRECT ANSWER 

The Mantoux test is a screening test for tuberculosis. It consists of a 0.1 ml subdermal injection 
of a purified protein derivative. A person who has been exposed to the organism previously is 
expected to mount an immune response in the skin. 

Scenario 3 

A sexually transmitted infection with associated conjunctivitis and reactive arthritis. 

A:Chlamydia sp. « CORRECT ANSWER 


Chlamydia infection is one of the most common sexually transmitted infections in the world. 
Chlamydia conjunctivitis is a common cause of blindness. When both of these occur in the 
presence of a reactive arthritis, it is known as Reiter's syndrome. 

Scenario 4 

Chronic gastritis and peptic ulcer disease. 

E:Helicobacter pylori « CORRECT ANSWER 


Helicobacter pylori is implicated in chronic gastritis and peptic ulcer disease. Its presence also 
increases the risk of gastric cancer. H. pylori is a Gram-negative rod that has adapted to be able 
to survive the low pH in the stomach. 

Scenario 5 

Signs of primary disease include a chancre. Signs of tertiary include gumma. 

K:Treponema pallidum « CORRECT ANSWER 

Treponema pallidum is the pathogen associated with syphilis. 
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9-Theme: Eponymous conditions 


Options: 

A. Baker's cyst 

B. Barrett's oesophagus 

C. Creutzfeldt Jakob disease 

D. Dupuytren's contracture 

E. Gardner syndrome 

F. Horner syndrome 

G. Mallory Weiss tear 

H. Marfan syndrome 

I. Raynaud syndrome 

J. Wernicke's encephalopathy 

For each of the following statements, choose the most appropriate condition from the list 
above. Each option may be used once, more than once or not at all. 

Scenario 1 

A differential for deep vein thrombosis. 

Scenario 2 

Metaplastic change of squamous mucosa with an increased risk of adenocarcinoma 
conversion. 

Scenario 3 

Signs of this condition include miosis, ptosis, enophthalmos and anhidrosis. 

Scenario 4 

Thickening of the palmar fascia that may be associated with high alcohol intake. 
Scenario 5 

Caused by the prion protein responsible for bovine spongiform encephalopathy. 
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9-Theme: Eponymous conditions / Answers 
Scenario 1 

A differential for deep vein thrombosis. 

A: Baker's cyst « CORRECT ANSWER 

Baker's cyst is the posterior herniation of the capsule of the knee joint leading to escape of fluid 
into one of the posterior bursae. Rupture can lead to a sudden swollen, tender posterior leg, 
similar to the presentation of a deep vein thrombosis. 

Scenario 2 

Metaplastic change of squamous mucosa with an increased risk of adenocarcinoma conversion. 

B: Barrett's oesophagus « CORRECT ANSWER 

Barrett's oesophagus is the oesophagitis seen in chronic gastro-oesophageal reflux disease. 

Scenario 3 

Signs of this condition include miosis, ptosis, enophthalmos and anhidrosis. 

F:Horner syndrome « CORRECT ANSWER 

Horner syndrome is caused by the interruption of the sympathetic nerve supply to the face. The 
association on one side: a drooping upper eyelid, slightly sunken eyeball, a pupil reduced in size 
compared with the other, and absence of sweating on the same side of the face. 

Scenario 4 

Thickening of the palmar fascia that may be associated with high alcohol intake. 

D:Dupuytren's contracture « CORRECT ANSWER 

Dupuytren's contracture typically affects the fourth and fifth fingers so that they cannot fully 
extend. 

Scenario 5 

Caused by the prion protein responsible for bovine spongiform encephalopathy. 

C: Creutzfeldt Jakob disease « CORRECT ANSWER 

Creutzfeldt Jakob disease (CJD) is thought to originate from the prion that caused scrapie in 
sheep. 
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[Oral and 

Maxillofacial 

surgery 



[With Explanatory Answers] 




1-Theme: Neck lumps 


Options: 

A. Lymphoma 

B. Tuberculosis (TB) lymph node 

C. Brachial cyst 

D. Dermoid cyst 

E. Cystic hygroma 

F. Reactive lymph node 

G. Ranula 

H. Hashimoto's disease 

I. Grave's disease 

J. Thyroglossal cyst 

For each of the following scenarios, choose the most appropriate primary diagnosis from the list 
above. Each option may be used once, more than once or not at all. 

Scenario 1 

A 9-year-old child is brought to see you as the Senior House Officer (SHO) in oral and 
maxillofacial surgery. He has a midline swelling that moves on swallowing and protrusion of 
the tongue. 

Scenario 2 

A 6-month-old child is referred to the Department of Oral and Maxillofacial Surgery. He has a 
solid rubbery unilateral swelling that has been present since birth. The lesion transilluminates 
brightly. 

Scenario 3 

A 35-year-old man sees his GP 'not feeling right' he has been sweating at night, losing weight 
and discomfort on drinking alcohol. On examination he has a large rubbery lymph node on the 
right. 

Scenario 4 

A lady presents with 'bulging' eyes, atrial fibrillation, weight loss and insomnia. On 
examination she has a tender enlarged midline swelling that moves on swallowing. 


Scenario 5 
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A 21-year-old girl, who has a recent history of acute pericoronitis, is noted by her dentist to 
have a unilateral right submandibular region swelling. 
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1-Theme: Neck lumps / Answers 
Scenario 1 

A 9-year-old child is brought to see you as the Senior House Officer (SHO) in oral and 
maxillofacial surgery. He has a midline swelling that moves on swallowing and protrusion of the 
tongue. 

Thyroglossal cyst « CORRECT ANSWER 
Scenario 2 

A 6-month-old child is referred to the Department of Oral and Maxillofacial Surgery. He has a 
solid rubbery unilateral swelling that has been present since birth. The lesion transilluminates 
brightly. 

Cystic hygroma « CORRECT ANSWER 
Scenario 3 

A 35-year-old man sees his GP 'not feeling right' he has been sweating at night, losing weight 
and discomfort on drinking alcohol. On examination he has a large rubbery lymph node on the 
right. 

Lymphoma « CORRECT ANSWER 
Scenario 4 

A lady presents with 'bulging' eyes, atrial fibrillation, weight loss and insomnia. On examination 
she has a tender enlarged midline swelling that moves on swallowing. 

Grave's disease « CORRECT ANSWER 

Scenario 5 

A 21-year-old girl, who has a recent history of acute pericoronitis, is noted by her dentist to have 
a unilateral right submandibular region swelling. 

Reactive lymph node « CORRECT ANSWER 
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2-Theme: Multilocular radiolucencies at the angle of the mandible 


Options: 

A. Odontogenic keratocyst 

B. Ameloblastoma 

C. Browns' tumour 

D. Aneurysmal bone cyst 

E. Cherubism 

For each of the following scenarios, choose the most appropriate primary diagnosis from the list 
above. Each option may be used once, more than once or not at all. 

Scenario 1 

A 12-year-old presents with facial fullness and an orthopantomogram (OPG) shows bilateral 
mandibular multilocular radiolucency of the angle of the mandible. 

Scenario 2 

A patient on the renal ward is referred to you with an abnormal dental X-ray by the renal 
team and hypercalcaemia, which is currently under investigation. They query a bone 
malignancy of the mandible. 

Scenario 3 

A 21-year-old woman is referred by her dentist for surgical extraction of her wisdom teeth by 
your surgical department. On examination you detect a swelling with a bluish discoloration of 
the gingival of the lower right quadrant. The OPG does show horizontally impacted lower 
wisdom teeth with a multilocular radiolucency on the right. She says the swelling increases at 
the time of her period. 

Scenario 4 

An African man presents with minimal external swelling but a large radiographic lesion. He 
complains of loose teeth and on palpation of the buccal cortex there is 'egg shell crackling'. 

Scenario 5 

At the time of removal of a patient lower right eight you sent some abnormal follicular 
material to the histopathology laboratory. The report returns and says the cyst has daughter 
cyst in the cyst membrane. 
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2-Theme: Multilocular radiolucencies at the angle of the mandible / Answers 
Scenario 1 

A 12-year-old presents with facial fullness and an orthopantomogram (OPG) shows bilateral 
mandibular multilocular radiolucency of the angle of the mandible. 

Cherubism « CORRECT ANSWER 

Scenario 2 

A patient on the renal ward is referred to you with an abnormal dental X-ray by the renal team 
and hypercalcaemia, which is currently under investigation. They query a bone malignancy of 
the mandible. 

Browns' tumour « CORRECT ANSWER 
Scenario 3 

A 21-year-old woman is referred by her dentist for surgical extraction of her wisdom teeth by 
your surgical department. On examination you detect a swelling with a bluish discoloration of 
the gingival of the lower right quadrant. The OPG does show horizontally impacted lower 
wisdom teeth with a multilocular radiolucency on the right. She says the swelling increases at 
the time of her period. 

Aneurysmal bone cyst « CORRECT ANSWER 

Scenario 4 

An African man presents with minimal external swelling but a large radiographic lesion. He 
complains of loose teeth and on palpation of the buccal cortex there is 'egg shell crackling'. 

Ameloblastoma « CORRECT ANSWER 

Scenario 5 

At the time of removal of a patient lower right eight you sent some abnormal follicular material 
to the histopathology laboratory. The report returns and says the cyst has daughter cyst in the 
cyst membrane. 

Odontogenic keratocyst « CORRECT ANSWER 
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3-Theme: Sutures 


Options: 

A. 2/0 black silk 

B. 8/0 nylon 

C. 3/0 vicryl rapide undyed 

D. 6/0 prolene 

E. 3/0 nylon 

F. 3/0 vicryl undyed 

G. 8/0 pds 

H. 1/0 nylon 

For each of the following scenarios, choose the most appropriate material from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

The material of choice to close a mucoperiosteal envelope flap. 

Scenario 2 

Your consultant asks you to close the thyroidectomy incision in layers with s/c suture to 
remove at 10 days. 

Scenario 3 

The suture to hold a vacuum drain after submandibular gland excision 
Scenario 4 

A suture to closed deep tissue on the face in the Emergency Department. 

Scenario 5 

The suture used in microvascular anastamosis. 
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3-Theme: Sutures / Answers 


Scenario 1 

The material of choice to close a mucoperiosteal envelope flap. 

3/0 vicryl rapide undyed « CORRECT ANSWER 
Scenario 2 

Your consultant asks you to close the thyroidectomy incision in layers with s/c suture to remove 
at 10 days. 

3/0 nylon « CORRECT ANSWER 
Scenario 3 

The suture to hold a vacuum drain after submandibular gland excision 

2/0 black silk « CORRECT ANSWER 
Scenario 4 

A suture to closed deep tissue on the face in the Emergency Department. 

3/0 vicryl undyed « CORRECT ANSWER 
Scenario 5 

The suture used in microvascular anastamosis. 

8/0 nylon « CORRECT ANSWER 
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4-Theme: Cranial base anatomy 


Options: 

A. CN I 

B. CN II 

C. CN III 

D. CN Vb 

E. CN Vc 

F. CN VII 

G. CN IX 

H. CN X 

I. CN XI 

J. CN XII 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Exits hypoglossal foramen. 

Scenario 2 

Exits foramen rotundum. 

Scenario 3 

Exits supra-orbital fissure. 

Scenario 4 

Exits foramen ovale. 


Yassin Al-Safadi (Safadi92(a>hotmail.com) 


4-Theme: Cranial base anatomy / Answers 


Scenario 1 

Exits hypoglossal foramen. 

CN XII « CORRECT ANSWER 
Scenario 2 

Exits foramen rotundum. 

CN Vb « CORRECT ANSWER 
Scenario 3 

Exits supra-orbital fissure. 

CN III « CORRECT ANSWER 
Scenario 4 

Exits foramen ovale. 

CN Vc « CORRECT ANSWER 
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5-Theme: Pigmented lesions 


Options: 

A. Melanoma 

B. Osler-Weber-Rendu syndrome 

C. Peutz-Jeghers' syndrome 

D. Dentigerous cyst 

E. Foreign body 

F. Tattoo 

G. Amalgam tattoo 

H. Kaposi's sarcoma 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A lady presents with a family history of abdominal benign masses is referred with 
hyperpigmented lesions on the lips and intra-orally. 

Scenario 2 

A blue pigmentation intra-orally that shows as a radio-opacity on the OPG, where tooth has 
been taken out previously. 

Scenario 3 

A blue lesion on the palate of a elderly man, who has nodes in the cervical lymph chain 
bilaterally. 
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5-Theme: Pigmented lesions / Answers 
Scenario 1 

A lady presents with a family history of abdominal benign masses is referred with 
hyperpigmented lesions on the lips and intra-orally. 

Peutz-Jeghers' syndrome « CORRECT ANSWER 

Scenario 2 

A blue pigmentation intra-orally that shows as a radio-opacity on the OPG, where tooth has 
been taken out previously. 

Amalgam tattoo « CORRECT ANSWER 

Scenario 3 

A blue lesion on the palate of a elderly man, who has nodes in the cervical lymph chain 
bilaterally. 

Melanoma « CORRECT ANSWER 
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6-Theme: Craniofacial syndromes 

Options: 

A. Apert syndrome 

B. Brachycephaly 

C. Crouzon syndrome 

D. Fibrous dysplasia 

E. Jackson-Weiss syndrome 

F. Pfeiffer syndrome 

G. Plagiocephaly 

H. Saethre-Chotzen syndrome 

I. Treacher Collins syndrome 

J. Trigonocephaly 

Instructions: 

For each of the following statements, choose the most appropriate diagnosis from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

This condition has an inheritance of approximately 1 in 25 000. 

Scenario 2 

This condition is derived from a unilateral synostosis of a coronal suture or a lambdoid suture. 
Scenario 3 

This condition was first described by von Recklinghausen in 1891. 

Scenario 4 

This condition has been described as one of the first and second branchial arch syndromes. 
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6-Theme: Craniofacial syndromes / Answers 
Scenario 1 

This condition has an inheritance of approximately 1 in 25 000. 

Crouzon syndrome « CORRECT ANSWER 

This is a genetic disorder that specifically affects the first branchial arch. Its incidence is currently 
estimated to be 1 in 25 000 members of the general population. 

Scenario 2 

This condition is derived from a unilateral synostosis of a coronal suture or a lambdoid suture. 

Plagiocephaly « CORRECT ANSWER 

This condition is characterised by an asymmetrical distortion of the skull. It is a common finding 
at birth, and may be the result of a restrictive intrauterine environment. If there is premature 
union of the skull bones, it is known as craniosynostosis. 

Scenario 3 

This condition was first described by von Recklinghausen in 1891. 

Fibrous dysplasia « CORRECT ANSWER 

This disease is characterised by lesions which are tumour-like growths that consist of 
replacement of medullary bone with fibrous tissue. This results in expansion and weakening of 
the areas of bone involved. It can be either monostotic (70-80% of cases) or polyostotic. It is 
also linked with McCune-Albright syndrome. 

Scenario 4 

This condition has been described as one of the first and second branchial arch syndromes. 

Treacher Collins syndrome « CORRECT ANSWER 

Also known as mandibulo-facial dysostosis, this is an autosomal dominant disorder. It is very 
rare, with an incidence of 1 in 10 000 births. 
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7-Theme: Surgical instruments 


Options: 

A. Brauer 

B. Castroviejo 

C. Freeier 

D. Lasters 

E. Merrill-LeVasier 

F. Minnesota 

G. Obwegeser 

H. Smith spreader 

I. Terry modified channel 

J. Wolford 

Instructions: 

For each of the following descriptions, choose the most appropriate instrument from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Instrument used during a mandibular split procedure. 

Scenario 2 

Instrument used as a retractor during upper third molar surgery. 

Scenario 3 

Instrument used for all aspects of orthognathic surgery. 

Scenario 4 

Instrument used as a general retractor during dento-alveolar surgery. 
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7-Theme: Surgical instruments / Answers 
Scenario 1 

Instrument used during a mandibular split procedure. 

Smith spreader « CORRECT ANSWER 

This instrument is used to gently prize open the mandible following the cuts of a split. 

Scenario 2 

Instrument used as a retractor during upper third molar surgery. 

Lasters « CORRECT ANSWER 

This is a small retractor in the shape of a spade or spoon which can be placed around the 
maxillary tuberosity. 

Scenario 3 

Instrument used for all aspects of orthognathic surgery. 

Obwegeser « CORRECT ANSWER 

This instrument is used in both mandibular and maxillary osteotomies. 

Scenario 4 

Instrument used as a general retractor during dento-alveolar surgery. 

Minnesota « CORRECT ANSWER 

This is a retractor shaped with a kink that can be used both as a cheek retractor and as a 
retractor for a mucoperiosteal flap. 
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8-Theme: Bone 


Options: 

A. 6-9 months 

B. 6-9 weeks 

C. Cancellous 

D. Cortical 

E. Genial tubercle 

F. Greater than 75% cortical/cancellous bone 

G. Mylohyoid ridge 

H. Thick cortical bone surrounding dense cancellous bone 

I. Thin cortical bone surrounding dense cancellous bone 

J. Thin cortical bone surrounding low-density cancellous bone 

Instructions: 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

This is the predominant bone quality in the mandible. 

Scenario 2 

It is important to take this into consideration during planning with regard to mandibular 
undercuts. 

Scenario 3 

This best describes type 3 bone. 

Scenario 4 

This is the period of time for which a guided tissue regeneration membrane should be left in 
situ. 
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8-Theme: Bone / Answers 


Scenario 1 

This is the predominant bone quality in the mandible. 

Cortical « CORRECT ANSWER 

This is the predominant type of bone in the mandible (as opposed to cancellous bone). 

Scenario 2 

It is important to take this into consideration during planning with regard to mandibular 
undercuts. 

Mylohyoid ridge « CORRECT ANSWER 

The mylohyoid ridge can sometimes cause problems when planning for implants or even 
dentures, and it is therefore important to consider it when planning the procedure. 

Scenario 3 

This best describes type 3 bone. 

Thin cortical bone surrounding dense cancellous bone « CORRECT ANSWER 

This is a simple description of type 3 bone. 

Scenario 4 

This is the period of time for which a guided tissue regeneration membrane should be left in 
situ. 

6-9 months « CORRECT ANSWER 

This is the minimum length of time for which a guided tissue regeneration membrane should be 
left in situ before further treatment. The theoretical basis of this is to exclude unwanted cell 
lines from healing sites, in order to allow growth of the desired tissue. 
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9-Theme: Salivary glands 


Options: 

A. 20-29 years 

B. 30-34 years 

C. 45-49 years 

D. Excision of the stone 

E. Lithotripsy 

F. Parotid gland 

G. Sialadenitis 

H. Sialolithiasis 

I. Sublingual gland 

J. Submandibular gland 

Instructions: 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

This term refers to the presence of a stone (calculus) in a salivary gland or duct. 

Scenario 2 

Around 63-94% of stones are found in this gland. 

Scenario 3 

This is the treatment of choice for symptomatic salivary stones in the middle or proximal duct 
of the gland. 

Scenario 4 

The peak incidence of salivary gland stones occurs in this age group. 
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9-Theme: Salivary glands / Answers 
Scenario 1 

This term refers to the presence of a stone (calculus) in a salivary gland or duct. 

Sialolithiasis « CORRECT ANSWER 

Sialolithiasis is the presence of a stone (calculus) in a salivary gland or duct. It accounts for about 
50% of major salivary gland disease. 

Scenario 2 

Around 63-94% of stones are found in this gland. 

Submandibular gland « CORRECT ANSWER 

The remainder (6-21%) are found in the parotid gland. 

Scenario 3 

This is the treatment of choice for symptomatic salivary stones in the middle or proximal duct of 
the gland. 

Excision of the stone « CORRECT ANSWER 

Excision of the stone is the current standard treatment if the stone is symptomatic and in the 
middle or proximal duct. 

Scenario 4 

The peak incidence of salivary gland stones occurs in this age group. 

30-34 years « CORRECT ANSWER 

The peak incidence of salivary gland stones occurs in the 30-34 years age group. However, the 
peak incidence of sialadenitis is in the 45-49 years age group. 
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10-Theme: Medical emergencies 


Options: 

A. Aspirin (300 mg) to chew 

B. Cardiopulmonary resuscitation (CPR) 

C. Glyceryl trinitrate (GTN) spray 

D. Intramuscular glucagon 

E. Intravenous adrenaline 

F. Intravenous morphine 

G. Oral glucose 

H. Oxygen (4 litres) via nasal cannulae 

I. Oxygen (15 litres) via non-rebreath face mask 

J. Two rescue breaths 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

First-line management for patient suffering from an angina attack. 

Scenario 2 

Second-line management for a patient suffering from an angina attack. 

Scenario 3 

Unconscious patient with a blood sugar of 1.8 mmol. 

Scenario 4 

Unresponsive patient not breathing normally 
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10-Theme: Medical emergencies 


Scenario 1 

First-line management for patient suffering from an angina attack. 

Glyceryl trinitrate (GTN) spray « CORRECT ANSWER 

GTN spray. A vasodilator, two puffs sublingually. 

Scenario 2 

Second-line management for a patient suffering from an angina attack. 

Oxygen (15 litres) via non-rebreath face mask « CORRECT ANSWER 

Oxygen delivery is essential in patients with cardiac disease; always give as much as possible 
until it can be titrated against their Sa02 or arterial blood gas results. 

Scenario 3 

Unconscious patient with a blood sugar of 1.8 mmol. 

Intramuscular glucagon « CORRECT ANSWER 

If conscious, do not give drugs orally as may compromise the airway. 

Scenario 4 

Unresponsive patient not breathing normally 
Cardiopulmonary resuscitation (CPR) « CORRECT ANSWER 

2010 Resuscitation guidelines state if not breathing normally then commence CPR. 
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11-Theme: Complications of extractions 

A. Dry socket 

B. Fractured mandible 

C. Fractured maxilla 

D. Fractured tuberosity 

E. Oro-antral communications 

F. Oro-antral fistula 

G. Osteomyleitis 

H. Paraesthesia of the chin and lower lip 

I. Paraesthesia of the chin, tongue and lower lip 

J. Paraesthesia of the tongue 

For each of the following statements, choose the most appropriate risk/complication relating to 
the following procedure: 

Scenario 1 

Extraction of an upper permanent first molar with roots close to the maxillary antrum. 
Scenario 2 

Surgical removal of a mandibular third molar 
Scenario 3 

Surgical removal of a permanent molar root in close proximity to the inferior alveolar nerve 
canal. 

Scenario 4 

Extraction of a lone standing upper third molar with bulbous roots. 
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11-Theme: Complications of extractions / Answers 
Scenario 1 

Extraction of an upper permanent first molar with roots close to the maxillary antrum. 

Oro-antral communications « CORRECT ANSWER 

Can be high risk - needs to be assessed from the imaging and patients warned pre-operatively. 

Scenario 2 

Surgical removal of a mandibular third molar 

Paraesthesia of the chin, tongue and lower lip « CORRECT ANSWER 

Paraesthesia of the chin, tongue and lower lip. Potential damage to the inferior alveolar and 
lingual nerves when removing mandibular third molars. 

Scenario 3 

Surgical removal of a permanent molar root in close proximity to the inferior alveolar nerve 
canal. 

Paraesthesia of the chin and lower lip « CORRECT ANSWER 

Paraesthesia of the chin and lower lip. The lingual nerve is unlikely to be affected. 

Scenario 4 

Extraction of a lone standing upper third molar with bulbous roots. 

Fractured tuberosity « CORRECT ANSWER 

Fractured tuberosity. This can occur if lone standing teeth, carefully removal is required. 
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[Oral 

Medicine 

EMQs] 


[With Explanatory Answers] 




1-Theme: Oral drug reactions 


Options: 

A. Gold 

B. Cyanide 

C. Lead 

D. Bendroflumethiazide 

E. Hydrocortisone 

F. Captopril 

G. Proguanil 

H. Felodipine 

For each of the following scenarios, choose the most appropriate reaction from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 35-year-old man present with a grey pencil line on his gingival margins. He lives in a derelict 
factory. 

Scenario 2 

A lady who has been on safari for a number of months presents with discoloration of the 
mucous membranes. 

Scenario 3 

A man recently started on calcium channel blockers presents with gingival hypertrophy. 
Scenario 4 

The above man has his medication changed and reports oral dysaesthesia, but on examination 
the mouth is normal. 
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1-Theme: Oral drug reactions / Answers: 

Scenario 1 

A 35-year-old man present with a grey pencil line on his gingival margins. He lives in a derelict 
factory. 

Lead « CORRECT ANSWER 

Lead poisoning produces a pencil line deposition in the tissues. 

Scenario 2 

A lady who has been on safari for a number of months presents with discoloration of the 
mucous membranes. 

Proguanil« CORRECT ANSWER 

This lady has been taking antimalarial. 

Scenario 3 

A man recently started on calcium channel blockers presents with gingival hypertrophy. 

Felodipine « CORRECT ANSWER 

Calcium channel blockers, ie nifedipine and antiepileptic ie phenytoin. 

Scenario 4 

The above man has his medication changed and reports oral dysaesthesia, but on examination 
the mouth is normal. 

Captopril« CORRECT ANSWER 

Angiotensin-converting enzyme (ACE) inhibitors can be associated with oral dysaesthesia. 
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2-Theme: Viruses causing oral lesions 


Options: 

A. Herpes simplex 

B. Varicella zoster 

C. Coxsackie A virus 

D. Coxsackie B virus 

E. Epstein-Barr virus 

F. Paramyxovirus 

G. Cytomegalovirus 

For each of the following scenarios, choose the most appropriate virus from the list above. Each 
option may be used once, more than once or not at all. 

Scenario 1 

A systemically unwell child of 6, with bilateral parotid swelling and mildly raised serum 
amylase. 

Scenario 2 

A 6-year-old boy develops shallow ulcers on the gingival and tongue with vesicles on the 
palms and soles. There is an outbreak of disease at his pre-school breakfast club. It resolves 
over 2 weeks. 

Scenario 3 

An 80-year-old lady presents with a rash on her right chin and lip. She has vesicles and ulcers 
on the buccal gingival on the mandibular right quadrant and right hand side of her tongue. 
Before the rash came she suffered dysaesthesia of the mandibular right trigeminal nerve. 
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2-Theme: Viruses causing oral lesions / Answers 
Scenario 1 

A systemically unwell child of 6, with bilateral parotid swelling and mildly raised serum amylase. 

Paramyxovirus « CORRECT ANSWER 

This child has mumps. 

Scenario 2 

A 6-year-old boy develops shallow ulcers on the gingival and tongue with vesicles on the palms 
and soles. There is an outbreak of disease at his pre-school breakfast club. It resolves over 2 
weeks. 

Coxsackie A virus « CORRECT ANSWER 

This child has hand, foot and mouth. 

Scenario 3 

An 80-year-old lady presents with a rash on her right chin and lip. She has vesicles and ulcers on 
the buccal gingival on the mandibular right quadrant and right hand side of her tongue. Before 
the rash came she suffered dysaesthesia of the mandibular right trigeminal nerve. 

Varicella zoster « CORRECT ANSWER 

This lady has shingles of the mandibular division of the trigeminal nerve. 
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3-Theme: Oral leucoplakia 


Options: 

A. White spongy naevus 

B. Frictional keratosis 

C. Stomatitis nicotina 

D. Chronic hyperplastic candidosis 

E. Lichenoid drug reaction 

F. Darier's disease 

G. Leucoedema 

H. Oral cancer 

I. Systemic lupus erythaematosis 

J. Tylosis 

K. Dyskeratosis congenita 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 26-year-old girl starts the combined oral contraceptive pill (COCP), she notes a rash on both 
cheeks and spreading over her nose and intra-orally bilateral white buccal striations. 

Scenario 2 

A 75-year-old pipe smoker comes to see you for a new set of dentures. In the palate you see 
the classic appearance of dark distended minor salivary gland opening on an erythaematous 
background. 

Scenario 3 

A congenital oral leucoplakia, which has no malignant potential. 


Yassin Al-Safadi (Safadi92(a>hotmail.com) 


3-Theme: Oral leukoplakia / Answers 
Scenario 1 

A 26-year-old girl starts the combined oral contraceptive pill (COCP), she notes a rash on both 
cheeks and spreading over her nose and intra-orally bilateral white buccal striations. 

Systemic lupus erythaematosis « CORRECT ANSWER 

Systemic lupus erythaematosis 

SLE can present after a new medication, which has a butterfly rash. 

Scenario 2 

A 75-year-old pipe smoker comes to see you for a new set of dentures. In the palate you see the 
classic appearance of dark distended minor salivary gland opening on an erythaematous 
background. 

Stomatitis nicotina « CORRECT ANSWER 

Stomatitis nicotina 

This is the description of stomatitis nicotina. 

Scenario 3 

A congenital oral leucoplakia, which has no malignant potential. 

White spongy naevus « CORRECT ANSWER 

White spongy naevus 

This has no malignant potential. 
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4-Theme: Oral mucosal infections 


Options: 

A. Actinomycosis 

B. Acute pseudomembranous candidiasis 

C. Acute ulcerative gingivitis 

D. Angular cheilitis 

E. Cytomegalovirus 

F. Gonorrhoea 

G. Herpangina (Coxsackie A virus) 

H. Human papilloma virus 

I. Syphilis 

J. Tuberculosis 

Instructions: 

For each of the following statements, choose the most appropriate diagnosis from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

A mother brings her child to see you, who has had a sore throat, which clinically appears 
erythematous, with some ulceration on the tonsils, soft palate and uvula. The child has been 
unwell and 'off colour' for a few days, but is slowly improving. 

Scenario 2 

A 34-year-old man presents to you complaining of 'bad breath' which has become 
progressively worse, and bleeding gums. He also describes a metallic-like taste in his mouth. 

Scenario 3 

An elderly diabetic woman presents to your clinic having been referred by her general medical 
practitioner with multiple white patches in her mouth. He is concerned about malignancy. 
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4-Theme: Oral mucosal infections / Answers 
Scenario 1 

A mother brings her child to see you, who has had a sore throat, which clinically appears 
erythematous, with some ulceration on the tonsils, soft palate and uvula. The child has been 
unwell and 'off colour' for a few days, but is slowly improving. 

Herpangina (Coxsackie A virus) « CORRECT ANSWER 

G: Herpangina (Coxsackie A virus) 

Herpangina is a Coxsackie A virus infection which usually occurs in children and is characterised 
by the signs and symptoms described in this patient. The mild illness is associated with fever and 
malaise, but the symptoms persist for only a few days. Serological testing is available but is not 
usually clinically justified. 

Scenario 2 

A 34-year-old man presents to you complaining of 'bad breath' which has become progressively 
worse, and bleeding gums. He also describes a metallic-like taste in his mouth. 

Acute ulcerative gingivitis « CORRECT ANSWER 

C: Acute ulcerative gingivitis 

This condition is characterised by interdental and marginal ulceration covered in a slough, 
typically causing bleeding of the gums, and having a distinct unpleasant odour. It is thought to 
be opportunistic, and involves a mixture of organisms. 

Scenario 3 

An elderly diabetic woman presents to your clinic having been referred by her general medical 
practitioner with multiple white patches in her mouth. He is concerned about malignancy. 

Acute pseudomembranous candidiasis « CORRECT ANSWER 

B: Acute pseudomembranous candidiasis 

The appearance of multiple white flecks in the mouth is an uncommon problem in healthy 
patients, and can have a number of different causes. In this case the underlying cause is likely to 
be the patient's diabetes. Multiple white patches are unlikely to be malignant. The diagnosis is 
made on clinical grounds, with or without a swab. 
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5-Theme: Immunodeficiency 

Options: 

A. Candidiasis 

B. Combined B- and T-cell defect 

C. Hairy leukoplakia 

D. Hodgkin's lymphoma 

E. Kaposi's sarcoma 

F. Linear gingival erythema 

G. Necrotising ulcerative gingivitis 

H. Non-Hodgkin's lymphoma 

I. Predominantly T-cell defect 

J. Selective immunodeficiency 

Instructions: 

For each of the following descriptions, choose the most appropriate diagnosis from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Immunodeficiency with thrombocytopenia and eczema (Wiskott-Aldrich syndrome). 
Scenario 2 

A common presenting feature of HIV infection. 

Scenario 3 

A condition with a poor survival rate. 
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5-Theme: Immunodeficiency / Answers 
Scenario 1 

Immunodeficiency with thrombocytopenia and eczema (Wiskott-Aldrich syndrome). 

Combined B- and T-cell defect « CORRECT ANSWER 

B: Combined B- and T-cell defect 

This is an X-linked recessive condition with immunodeficiency as an underlying problem. It is 
characterised by: 

Recurrent bacterial infections of the sinuses and lungs 
Eczema that resembles an atopic dermatitis 
A bleeding tendency 

Scenario 2 

A common presenting feature of HIV infection. 

Candidiasis « CORRECT ANSWER 

A: Candidiasis 

Candidiasis is probably the commonest presenting feature of HIV infection. 

Scenario 3 

A condition with a poor survival rate. 

Non-Hodgkin's lymphoma « CORRECT ANSWER 

H: Non-Hodgkin's lymphoma 

Non-Hodgkin's lymphoma has a poor survival rate, despite aggressive therapy with cytotoxic 
agents. 
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6-Theme: Pain and neurological disorders 

Options: 

A. Atypical facial pain 

B. Behcet's disease 

C. Burning mouth syndrome 

D. Costen syndrome 

E. Cracked tooth syndrome 

F. Frey syndrome 

G. Geographic tongue 

H. Lateral periodontal abscess 

I. Tension headaches 

J. Trigeminal neuralgia 

Instructions: 

For each of the following descriptions, choose the most appropriate diagnosis from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

A synonym which is used for temporomandibular disorders. 

Scenario 2 

A patient presenting with symptoms suggestive of toothache or sinusitis, but with no organic 
cause. 

Scenario 3 

Women between the ages of 40 and 70 years commonly present and are diagnosed with this 
condition. 
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6-Theme: Pain and neurological disorders / Answers 
Scenario 1 

A synonym which is used for temporomandibular disorders. 

Costen syndrome « CORRECT ANSWER 

D: Costen syndrome 

Costen syndrome is one of many synonyms used to label disorders of the temporomandibular 
joint (TMJ). 

Scenario 2 

A patient presenting with symptoms suggestive of toothache or sinusitis, but with no organic 
cause. 

Atypical facial pain « CORRECT ANSWER 

A: Atypical facial pain 

Atypical facial pain is the diagnosis if no organic cause can be found despite investigation. 

Scenario 3 

Women between the ages of 40 and 70 years commonly present and are diagnosed with this 
condition. 

Burning mouth syndrome « CORRECT ANSWER 

C: Burning mouth syndrome 

Burning mouth syndrome classically presents in the female population aged between 40 and 70 
years. The burning sensation is usually minimal on waking in the morning, but then becomes 
more severe throughout the day. 
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7-Theme: Oral medicine pharmacology 

Options: 

A. Botulinum toxin 

B. Carbamazepine 

C. Fluoxetine 

D. Gabapentin 

E. Gliclazide 

F. Metformin 

G. Phenytoin 

H. Procyclidine 

I. Ropinirole 

J. Teicoplanin 

Instructions: 

For each of the following descriptions, choose the most appropriate drug from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

A drug that is used to treat atypical facial pain and also epilepsy. 

Scenario 2 

A drug that is used to treat atypical facial pain and also painful diabetic neuropathy. 
Scenario 3 

A drug that can be used to treat gustatory sweating (Frey syndrome). 
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7-Theme: Oral medicine pharmacology/ Answers : 

Scenario 1 

A drug that is used to treat atypical facial pain and also epilepsy. 

Carbamazepine « CORRECT ANSWER 

B: Carbamazepine 

This drug is used to treat epilepsy and atypical facial pain or trigeminal neuralgia. It is 
recommended that a full blood count and liver function tests are performed before commencing 
therapy and 4-6 weeks after starting therapy. 

Scenario 2 

A drug that is used to treat atypical facial pain and also painful diabetic neuropathy. 

Gabapentin « CORRECT ANSWER 

D: Gabapentin 

This is an anticonvulsant which has been demonstrated to be effective in the treatment of 
painful diabetic neuropathy. Classically, tricyclic antidepressants have been regarded as the first 
line of treatment. 

Scenario 3 

A drug that can be used to treat gustatory sweating (Frey syndrome). 

Botulinum toxin « CORRECT ANSWER 

A: Botulinum toxin 

Gustatory sweating is a well-known sequela after operations on the parotid gland. Injection of 
botulinum toxin prevents the release of acetylcholine at the cholinergic synapses. 
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8-Theme: Associated infections and diseases 


Options: 

A. Bacterial stomatitis 

B. Cat scratch disease 

C. Coxsackie virus 

D. Cytomegalovirus 

E. Epstein Barr virus 

F. Human herpes virus 

G. Kaposi's sarcoma 

H. Melanotic pigmentation 

I. Molluscum contagiosum 

J. Varicella zoster 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Which one of the above is strongly associated with HIV infection? 

Scenario 2 

Which one is an RNA virus and causes herpangiana? 

Scenario 3 

Which one is a neuropathic DNA virus causing a primary infection and then lies dormant until 
reactivation within the nerve tissue? 

shingles. 

Scenario 4 

Which one has a predilection for infecting B lymphocytes, causing them to produce their own 
antibodies and forming a polyclonal activator? 
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8-Theme: Associated infections and diseases / Answers 
Scenario 1 

Which one of the above is strongly associated with HIV infection? 

Kaposi's sarcoma « CORRECT ANSWER 

Answer: G 

Kaposi's sarcoma. Molluscum contagiosum is seen in HIV but not very commonly. 

Scenario 2 

Which one is an RNA virus and causes herpangiana? 

Coxsackie virus « CORRECT ANSWER 

Answer: C. Coxsackie virus 

Type A coxsackie virus also causes hand, foot and mouth disease. 

Scenario 3 

Which one is a neuropathic DNA virus causing a primary infection and then lies dormant until 
reactivation within the nerve tissue? 

Varicella zoster « CORRECT ANSWER 

Answer: J 

Varicella zoster causes a primary infection in the form of chickenpox and then can reactivate as 
shingles. 

Scenario 4 

Which one has a predilection for infecting B lymphocytes, causing them to produce their own 
antibodies and forming a polyclonal activator? 

Epstein Barr virus « CORRECT ANSWER 

Answer: E 

Epstein Barr virus (EBV) infection of B lymphocytes causes them to become activated and 
produce their own antibody, and not necessarily against EBV. 
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9-Theme: Atypical facial pain 


Options: 

A. Amitriptyline 50 mg nocte 

B. Aromatherapy 

C. Cognitive behavioural therapy 

D. Cone beam CT scanning 

E. Doxepin 25 mg nocte 

F. Fluoxetine 20 mg 

G. Magnetic resonance imaging (MRI) 

H. Paracetamol 1 g qds 

I. Positron emission tomography (PET) 

J. Physiotherapy 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

This imaging is likely to show enhanced cerebral activity. 

Scenario 2 

The initial trial drug to treat a newly diagnosed patient with atypical facial pain. 

Scenario 3 

Other non-medical treatments for atypical facial pain. 

Scenario 4 

Imaging used to diagnose potential pressure lesions or vessels on the nerve. 
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9-Theme: Atypical facial pain / Answers 
Scenario 1 

This imaging is likely to show enhanced cerebral activity. 

Positron emission tomography (PET) « CORRECT ANSWER 

Answer: I 

Positron emission tomography (PET) would suggest an enhanced alerting mechanism in 
response to peripheral stimuli. 

Scenario 2 

The initial trial drug to treat a newly diagnosed patient with atypical facial pain. 

Amitriptyline 50 mg nocte « CORRECT ANSWER 

Answer: A. Amitriptyline 50 mg nocte 

A high proportion of patients will experience some relief with this drug providing that an organic 
cause has been excluded. Increasing doses or a trial with doxepin 25 mg nocte would be the 
next step. 

Scenario 3 

Other non-medical treatments for atypical facial pain. 

Cognitive behavioural therapy « CORRECT ANSWER 

Answer: C. CBT 

Cognitive behavioural therapy has been shown to work well in patients with such difficult and 
complex conditions to treat. 

Scenario 4 

Imaging used to diagnose potential pressure lesions or vessels on the nerve. 

Magnetic resonance imaging (MRI) « CORRECT ANSWER 

Answer: G. Magnetic resonance imaging (MRI) 

MRI can be a useful imaging tool to see if there is an artery or vein close to or indeed causing 
pressure on the nerve and therefore explaining the patient's symptoms. 
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[Oral 
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EMQsl 


[With Explanatory Answers] 




1-Theme: Oral infections 


Options: 

A. Staphylococcus spp. 

B. Actinomycosis 

C. Cytomegalovirus (CMV) 

D. Streptococcus pyogenes 

E. Scarlet fever 

F. Mycobacterium spp. 

G. Diptheria 

H. Candida spp. 

I. Coxsackie A virus 

J. Glandular fever (Epstein-Barr virus [EBV]) 

K. Erythaema multiforme 

L. Pseudomonas aeruginosa 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Which is a complication of streptococcal oropharyngeal infection? 

Scenario 2 

Which organism is round, Gram-positive and a facultative anaerobe? 

Scenario 3 

Stains positive with both eosin and periodic acid-Schiff stain (PAS). 

Scenario 4 

Predominates school children. 
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1-Theme: Oral infections / Answers 
Scenario 1 

Which is a complication of streptococcal oropharyngeal infection? 

Scarlet fever « CORRECT ANSWER 
Scenario 2 

Which organism is round, Gram-positive and a facultative anaerobe? 

Staphylococcus spp. « CORRECT ANSWER 
Scenario 3 

Stains positive with both eosin and periodic acid-Schiff stain (PAS). 

Actinomycosis « CORRECT ANSWER 
Scenario 4 

Predominates school children. 

Coxsackie A virus « CORRECT ANSWER 
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2-Theme: Bony lesions 


Options: 

A. Osteopetrosis 

B. Type II collagen 

C. Cherubism 

D. Hypophosphatasia 

E. Paget's disease 

F. Fibrous dysplasia 

G. Type I collagen 

H. Cimento-ossifying fibroma 

I. Achondroplasia 

J. Cleidocranial dysplasia 

K. Gorlin-Goltz syndrome 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Osteogenesis imperfecta is associated with a defect in? 

Scenario 2 

This condition is associated with dentigerous cysts. 

Scenario 3 

This condition is inherited as an autosomal dominant trait. 

Scenario 4 

This condition consists of loose cellular fibrous tissues with slender trabeculae of woven bone. 
Osteoblasts are scattered throughout the substance of the trabeculae, as opposed to 
surrounding them. 
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2-Theme: Bony lesions / Answers 
Scenario 1 

Osteogenesis imperfecta is associated with a defect in? 

Type I collagen « CORRECT ANSWER 
Scenario 2 

This condition is associated with dentigerous cysts. 

Cleidocranial dysplasia « CORRECT ANSWER 
Scenario 3 

This condition is inherited as an autosomal dominant trait. 

Cherubism « CORRECT ANSWER 
Scenario 4 

This condition consists of loose cellular fibrous tissues with slender trabeculae of woven bone. 
Osteoblasts are scattered throughout the substance of the trabeculae, as opposed to 
surrounding them. 

Fibrous dysplasia « CORRECT ANSWER 
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3-Theme: Epithelial disorders 


Options: 

A. Sarcoidosis 

B. Pemphigus vulgaris 

C. Mucous membrane pemphigoid 

D. Lupus erythematosus 

E. Homogenous leucoplakia 

F. Behcet's disease 

G. Lichen planus 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Liquefaction degeneration of the basal cell layer is typical in this condition. 

Scenario 2 

The histological picture shows a saw-tooth profile of the rete ridges. 

Scenario 3 

This is a serious potentially life-threatening condition if not diagnosed and treated effectively. 
Scenario 4 

The condition has highly variable histopathology but always has parakeratosis or 
orthokeratosis. 
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3-Theme: Epithelial disorders / Answers 
Scenario 1 

Liquefaction degeneration of the basal cell layer is typical in this condition. 

Lupus erythematosus « CORRECT ANSWER 
Scenario 2 

The histological picture shows a saw-tooth profile of the rete ridges. 

Lichen planus « CORRECT ANSWER 
Scenario 3 

This is a serious potentially life-threatening condition if not diagnosed and treated effectively. 

Pemphigus vulgaris « CORRECT ANSWER 
Scenario 4 

The condition has highly variable histopathology but always has parakeratosis or orthokeratosis. 

Homogenous leucoplakia « CORRECT ANSWER 
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4-Theme: Chromasomal conditions 


Options: 

A. Trisomy 13 

B. Trisomy 18 

C. Trisomy 21 

D. Trisomy 24 

E. OY 

F. XO 

G. XXY 

H. XYY 

Instructions: 

For each of the following syndromes, choose the correct chromosomal abnormality from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Klinefelter syndrome. 

Scenario 2 
Turner syndrome. 

Scenario 3 
Down syndrome. 

Scenario 4 
Edward syndrome. 

Scenario 5 
Patau syndrome. 
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4-Theme: Chromasomal conditions / Answers 


Scenario 1 

Klinefelter syndrome. 

XXY « CORRECT ANSWER 

G: XXY 

Scenario 2 
Turner syndrome. 

XO « CORRECT ANSWER 

F: XO 

Scenario 3 
Down syndrome. 

Trisomy 21 « CORRECT ANSWER 
C: Trisomy 21 
Scenario 4 
Edward syndrome. 

Trisomy 18 « CORRECT ANSWER 
B: Trisomy 18 
Scenario 5 
Patau syndrome. 

Trisomy 13 « CORRECT ANSWER 
A: Trisomy 13 
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5-Theme: Viruses 


Options: 

A. Epstein-Barr virus 

B. Hepatitis A 

C. Hepatitis B 

D. HTLV-1 

E. Human herpes simplex virus 1 

F. Human herpes simplex virus 2 

G. Human herpes virus 8 

H. Human papilloma virus 

Instructions: 

For each of the following malignancies, choose the most likely causative viral agent from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Burkitt's lymphoma. 

Scenario 2 

Squamous-cell carcinoma. 

Scenario 3 
Kaposi's sarcoma. 

Scenario 4 
T-cell leukaemia. 

Scenario 5 

Hepatocellular carcinoma. 
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5-Theme: Viruses / Answers 


Scenario 1 

Burkitt's lymphoma. 

Epstein-Barr virus « CORRECT ANSWER 

A: Epstein-Barr virus 

Scenario 2 

Squamous-cell carcinoma. 

Human papilloma virus « CORRECT ANSWER 

H: Human papilloma virus 
Scenario 3 
Kaposi's sarcoma. 

Human herpes virus 8 « CORRECT ANSWER 

G: Human herpes virus 8 

Scenario 4 
T-cell leukaemia. 

HTLV-1« CORRECT ANSWER 

D: HTLV-1 
Scenario 5 

Hepatocellular carcinoma. 

Hepatitis B « CORRECT ANSWER 

C: Hepatitis B 

There are many viral causes of cancer. 
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6-Theme: Oral lesions 


Options: 

A. Angina bullous haemorrhagica 

B. Chronic hyperplastic candidosis 

C. Dysplasia 

D. Erthroplakia 

E. Leukoplakia 

F. Necrotising sialometaplasia 

G. Smoker's keratosis 

H. Speckled leukoplakia 

For each scenario below, select the most likely oral lesion from the list of options above. Each 
option can be used once, more than once or not at all. 

Scenario 1 

A 30-year-old man attends for a regular check up at his GDP. He is a smoker. He presents with 
a painless, ulcerated swelling present on the hard palate adjacent to his first maxillary molar. 

Scenario 2 

A 45-year-old gentleman attends the oral medicine clinic with a thick, irregular plaque in his 
left buccal commisure. It cannot be removed. Biopsy shows hyphae embedded in detached 
epithelial cells following PAS staining. 

Scenario 3 

Biopsy of an oral lesion shows inflammatory reaction of plasma cells and lymphocytes with an 
underlying severe dysplasia. The lesion was red in consistency on the lateral border of the 
tongue, with well-defined margins. 

Scenario 4 

This lesion carries greatest risk of malignant change. 
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6-Theme: Oral lesions / Answers 


Scenario 1 

A 30-year-old man attends for a regular check up at his GDP. He is a smoker. He presents with a 
painless, ulcerated swelling present on the hard palate adjacent to his first maxillary molar. 

Necrotising sialometaplasia « CORRECT ANSWER 

Answer: F 

Necrotising sialometaplasia classically presents at the location of molars on the hard palate. It is 
raised and ulcerated and can be confused with oral squamous cell carcinoma, but will resolve on 
its own. It is due to necrosis of minor salivary glands 

Scenario 2 

A 45-year-old gentleman attends the oral medicine clinic with a thick, irregular plaque in his left 
buccal commisure. It cannot be removed. Biopsy shows hyphae embedded in detached 
epithelial cells following PAS staining. 

Chronic hyperplastic candidosis « CORRECT ANSWER 

Answer: B 

Chronic hyperplastic candidosis presents in the buccal commissure/angle of the mouth and 
cannot be removed as other Candida infections. It is also referred to as Candida leukoplakia and 
is considered premalignant. 

Scenario 3 

Biopsy of an oral lesion shows inflammatory reaction of plasma cells and lymphocytes with an 
underlying severe dysplasia. The lesion was red in consistency on the lateral border of the 
tongue, with well-defined margins. 

Erthroplakia « CORRECT ANSWER 

Answer: D 

Erthroplakia simply means a chronic red lesion that cannot be attributed to any other causative 
agents. Other lesions can present in a similar manner, but the presence of dysplasia confirms its 
premalignant aspect. 

Scenario 4 

This lesion carries greatest risk of malignant change. 

Erthroplakia « CORRECT ANSWER 
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Answer: D 

Erthroplakia>speckled leukoplakia>leukoplakia. 
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7-Theme: Oral ulceration 


Options: 

A. Behcet's disease 

B. Chemical burn 

C. Erosive lichen planus 

D. Lichenoid reaction 

E. Mucous membrane pemphigoid 

F. Pemphigus vulgaris 

G. Recurrent major aphthous stomatitis 

H. Traumatic ulcer 

For each ulcer scenario below, select the most likely cause from the list of options above. Each 
option can be used once, more than once or not at all. 

Scenario 1 

An immune-related ulceration with suggested involvement of HLA B51 haplotype. 

Scenario 2 

An autoimmune-related ulceration often accompanying bilateral reticular or plaque-like 
lesions. 

Scenario 3 

An ulcer that is likely to present adjacent to a large amalgam, gold or composite restoration 
that lies in contact with the soft tissues. 

Scenario 4 

Recurring ulcers presenting in a patient with iron deficiency anaemia. 
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7-Theme: Oral ulceration / Answers 
Scenario 1 

An immune-related ulceration with suggested involvement of HLA B51 haplotype. 

Behcet's disease « CORRECT ANSWER 

Answer: A. Behcet's disease 

Serological studies on Behget's disease patients show a close correlation with HLA B51. 

Scenario 2 

An autoimmune-related ulceration often accompanying bilateral reticular or plaque-like lesions. 

Erosive lichen planus « CORRECT ANSWER 

Answer: C. Erosive lichen planus 

Oral lichen planus presents as a bilateral, reticular or plaque-like lesion. In its most erosive form 
it is also accompanied by poorly distributed, painful ulceration. 

Scenario 3 

An ulcer that is likely to present adjacent to a large amalgam, gold or composite restoration that 
lies in contact with the soft tissues. 

Lichenoid reaction « CORRECT ANSWER 

Answer: D. Lichenoid reaction 

Hypersensitivity to mercury, gold or Bis GMA associated with restorations may occur and 
present in one of two different ways. Most commonly it presents as an oral lichenoid reaction 
affecting oral mucosa in direct contact with a restoration and represents a delayed, type IV, cell- 
mediated immune response to mercury or one of the other constituents of the materials. 

Scenario 4 

Recurring ulcers presenting in a patient with iron deficiency anaemia. 

Recurrent major aphthous stomatitis « CORRECT ANSWER 

Answer: G. Recurrent major aphthous stomatitis 

Recurrent major aphthae can be attributed to sensitivity to benzoates, but also underlying 
haematological deficiencies such as serum ferritin or B12. 
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[Oral Surgery 
EMQsl 


[With Explanatory Answers] 




1-Theme: Complications of extractions 


Options: 

A. Mandibular fracture 

B. Maxillary tuberosity fracture 

C. Buccal wall fracture 

D. Oro-antral communication 

E. Oro-antral fistula 

F. TMJ dislocation 

G. Damage to adjacent teeth 

H. Nerve damage 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A patient returns after a difficult lower wisdom tooth extraction. He has a lateral open bite on 
the operative side and is dribbling. He complains of pain. On examination he is tender on the 
operative side, but there is no movement about the operative site. 

Scenario 2 

A 28-year-old man is having his upper left 8 extracted, while elevating with a Cryer's 
instrument you see a tear in the palatal mucosa. 

Scenario 3 

A 39-year-old woman complains of post op pain and 'whistling' 5 days after extraction of the 
upper left 6 by your principle. The socket is very large and full of debris. 
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1-Theme: Complications of extractions / Answers 
Scenario 1 

A patient returns after a difficult lower wisdom tooth extraction. He has a lateral open bite on 
the operative side and is dribbling. He complains of pain. On examination he is tender on the 
operative side, but there is no movement about the operative site. 

TMJ dislocation « CORRECT ANSWER 

TMJ dislocation 

There is no movement about the extraction site, so it is not a fracture, but poor technique in 
supporting the mandible during extractions does lead to dislocations. 

Scenario 2 

A 28-year-old man is having his upper left 8 extracted, while elevating with a Cryer's instrument 
you see a tear in the palatal mucosa. 

Maxillary tuberosity fracture « CORRECT ANSWER 

Maxillary tuberosity fracture 

The palatal splint occurs as you fracture the maxillary tuberosity and is a good sign to stop and 
rethink. If you have your hands properly in place to support this region you will feel the bone 
giving and hopefully stop before you fracture. 

Scenario 3 

A 39-year-old woman complains of post op pain and 'whistling' 5 days after extraction of the 
upper left 6 by your principle. The socket is very large and full of debris. 

Oro-antral communication « CORRECT ANSWER 

Oro-antral communication 

This lady has an oro-antral communications (OAC) and not oro-antral fistula (OAF), as there has 
not been long enough for the communication to epithelialise, which take 10 to 14 days. (Full 
epithelialisation of an OAF takes 14 days.) 
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2-Theme: Systemic diseases affecting exodontias 


Options: 

A. HIV 

B. Asthma 

C. Diabetes 

D. Pregnancy 

E. Epilepsy 

F. Atrial fibrillation 

G. Pituitary tumour 

H. Lung cancer 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 65-year-old patient who sufferers from this disease may well be on an anticoagulate, which 
will affect their management with regard to the timing of extraction with reference to 
coagulation rate (INR). 

Scenario 2 

In this group citanest with octopressin should be avoided. 

Scenario 3 

In this group the patient should be well controlled before exodontias is attempted or referred 
to a specialist setting. 
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2-Theme: Systemic diseases affecting exodontias / Answers 
Scenario 1 

A 65-year-old patient who sufferers from this disease may well be on an anticoagulate, which 
will affect their management with regard to the timing of extraction with reference to 
coagulation rate (INR). 

Atrial fibrillation « CORRECT ANSWER 

Patients suffering from AF are often anticoagulated with warfarin. 

Scenario 2 

In this group citanest with octopressin should be avoided. 

Pregnancy « CORRECT ANSWER 

Pregnancy in the third trimester is a contraindication to this anaesthetic agent as the 
octopressin may lead to labour. 

Scenario 3 

In this group the patient should be well controlled before exodontias is attempted or referred to 
a specialist setting. 

Epilepsy « CORRECT ANSWER 

Epileptics who are poorly controlled should not have exodontias under local anaesthetic, as they 
are prone to fit, so they can be delayed until stable or referred for extraction under sedation. 
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3-Theme: Oral 'lumps and bumps' 

Options: 

A. Mucocele 

B. Mucoepidermoid carcinoma 

C. Kaposi's sarcoma 

D. Eruption cyst 

E. Epstein's pearls 

F. Developmental periodontal cysts 

G. Oral keratosis 

H. Fordyce's spots 

I. Acute oral thrush 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 16-year-old boy presents with a 1 cm diameter bluish lesion in the hard palate near the 
upper left first molar. It is painless with no discharge and the boy feels it may be getting 
bigger. 

Scenario 2 

A 65-year-old non-smoker is referred to the oral surgery department with multiple bilateral, 
'pin-head' size, buccal lesions, which are cream coloured and well marked. They are pain free 
and have been present for a long time. 

Scenario 3 

A 1-month-old child is referred by his paediatrician with lumpy gums. A number of small cysts 
are seen on the alveolar ridge, which resolve by age 4 months 
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3-Theme: Oral 'lumps and bumps' / Answers 
Scenario 1 

A 16-year-old boy presents with a 1 cm diameter bluish lesion in the hard palate near the upper 
left first molar. It is painless with no discharge and the boy feels it may be getting bigger. 

Mucoepidermoid carcinoma « CORRECT ANSWER 

Mucoepidermoid carcinoma 

Most malignant salivary gland tumours occur in the soft palate, where mucoceles are rare. It is 
worth remember be worried about pigment palatal lesions as they are malignant minor salivary 
gland tumours until proven otherwise. 

Scenario 2 

A 65-year-old non-smoker is referred to the oral surgery department with multiple bilateral, 
'pin-head' size, buccal lesions, which are cream coloured and well marked. They are pain free 
and have been present for a long time. 

Fordyce's spots « CORRECT ANSWER 

Fordyce's spots 

Lesions that have been present for years, and are small well marked and pain free, would lead 
to the conclusion of Fordyce's spots, which are sebaceous glands. 

Scenario 3 

A 1-month-old child is referred by his paediatrician with lumpy gums. A number of small cysts 
are seen on the alveolar ridge, which resolve by age 4 months 

Epstein's pearls « CORRECT ANSWER 

Epstein's pearls 

This is the classic description of gingival cyst (Epstein's pearls and Bohn's Bones), which arise 
from remnants of the dental lamina that proliferates to form a keratinising (white) cyst and they 
are often multiple. 
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4-Theme: Anaesthesia and pharmacology 

Options: 

A. ASA I 

B. ASA II 

C. ASA III 

D. Corticosteroids 

E. Flumazenil 

F. Midazolam 

G. Morphine 

H. NSAIDs 

I. Paracetamol 

J. Temazepam 

Instructions: 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

A patient presents for treatment under IV sedation with mild asthma. 

Scenario 2 

This drug can be used to reduce pain and swelling, and it also has an anti-emetic effect. 
Scenario 3 

This can be used as a pre-medication drug before the patient attends surgery. 
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4-Theme: Anaesthesia and pharmacology / Answers 
Scenario 1 

A patient presents for treatment under IV sedation with mild asthma. 

ASA II « CORRECT ANSWER 

B. ASA II. 

ASA II refers to mild to moderate systemic disturbance caused either by the condition to be 
treated surgically or by any other pathophysiological process. 

Scenario 2 

This drug can be used to reduce pain and swelling, and it also has an anti-emetic effect. 

Corticosteroids « CORRECT ANSWER 

D. Corticosteroids. 

Some surgeons give an IV dose of corticosteroid at the time of surgery. 

Scenario 3 

This can be used as a pre-medication drug before the patient attends surgery. 

Temazepam « CORRECT ANSWER 

J. Temazepam. 

Temazepam is a safe drug which can be given the night before and on the morning of surgery, 
thereby reducing the level of anxiety experienced by the patient. With any type of sedation it is 
important to ensure that an escort is present. 
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5-Theme: Postoperative considerations 

Options: 

A. Canine space infection 

B. Cavernous sinus thrombophlebitis 

C. Hyperparathyroidism 

D. Infra-temporal fossa 

E. Pain and swelling 

F. Paraesthesia of the distribution of the inferior alveolar nerve 

G. Pterygomandibular space 

H. Reactionary haemorrhage 

I. Secondary haemorrhage 

J. Trismus 

Instructions: 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

A patient presents 1 day post-operatively and complains of bleeding. 

Scenario 2 

This condition commonly occurs following an inferior alveolar nerve block injection, due to 
involvement of the medial pterygoid muscle. 

Scenario 3 

This is caused by the release of prostaglandins as a result of tissue damage. 

Scenario 4 

This condition is characterised by marked oedema and congestion of the eyelids, leading to 
exophthalmos. 

Scenario 5 

This space is involved when there is an acute infection of an upper third molar. 
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5-Theme: Postoperative considerations / Answers 
Scenario 1 

A patient presents 1 day post-operatively and complains of bleeding. 

Reactionary haemorrhage « CORRECT ANSWER 

H. Reactionary haemorrhage. 

This begins up to 48 hours postoperatively, and can occur in response to overexertion or 
dislodgement of the clot. 

Scenario 2 

This condition commonly occurs following an inferior alveolar nerve block injection, due to 
involvement of the medial pterygoid muscle. 

Trismus « CORRECT ANSWER 

J. Trismus. 

A small haematoma may form in the area that is injected, causing mild trismus. 

Scenario 3 

This is caused by the release of prostaglandins as a result of tissue damage. 

Pain and swelling « CORRECT ANSWER 

E. Pain and swelling. 

Due to the haemorrhage and trauma, pain receptors are stimulated leading to pain. 

Scenario 4 

This condition is characterised by marked oedema and congestion of the eyelids, leading to 
exophthalmos. 

Cavernous sinus thrombophlebitis « CORRECT ANSWER 

B. Cavernous sinus thrombophlebitis. 

This is a rare complication in which infection spread can occur into the cavernous sinus. 

Scenario 5 

This space is involved when there is an acute infection of an upper third molar. 

Infra-temporal fossa « CORRECT ANSWER 
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D. Infra-temporal fossa. 

This is the anatomical space that is located posterior to the maxilla. Rarely, infection may spread 
to the infra-temporal fossa, and this can result in trismus. 
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6-Theme: Oral pathology and medicine 

Options: 

A. Acinic cell carcinoma 

B. Adenoid cystic carcinoma 

C. Alport syndrome 

D. Lymphoma 

E. Mikulicz syndrome 

F. Mucoepidermoid carcinoma 

G. Paget's disease 

H. Pleomorphic adenoma 

I. Sjogren syndrome 

J. Warthin's tumour 

Instructions: 

For each of the following statements, choose the most appropriate diagnosis from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

This is the most commonly found tumour in the parotid gland. 

Scenario 2 

This condition is associated with an increased risk of developing a MALT lymphoma. 
Scenario 3 

This syndrome describes benign, asymptomatic, symmetrical enlargement of the lachrymal 
and salivary glands. 

Scenario 4 

This tumour is likely to spread perineurally and metastasise to the lungs. 
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6-Theme: Oral pathology and medicine / Answers 
Scenario 1 

This is the most commonly found tumour in the parotid gland. 

Pleomorphic adenoma « CORRECT ANSWER 

H. Pleomorphic adenoma. 

Pleomorphic adenoma is the most commonly found tumour in the parotid gland, closely 
followed by Warthin's tumour. 

Scenario 2 

This condition is associated with an increased risk of developing a MALT lymphoma. 

Sjogren syndrome « CORRECT ANSWER 

I. Sjogren syndrome. 

Patients with Sjogren syndrome have a higher rate of non-Hodgkin's lymphoma than patients 
with other autoimmune diseases. About 5% of patients with Sjogren syndrome will develop 
some form of lymphoid malignancy. The most common lymphomas are salivary extranodal 
marginal zone B-cell lymphomas (MALT lymphomas) and diffuse large B-cell lymphomas. 

Scenario 3 

This syndrome describes benign, asymptomatic, symmetrical enlargement of the lachrymal and 
salivary glands. 

Mikulicz syndrome « CORRECT ANSWER 

E. Mikulicz syndrome. 

This can also be described as Sjogren syndrome, but is specific to the lachrymal and salivary 
glands. 

Scenario 4 

This tumour is likely to spread perineurally and metastasise to the lungs. 

Adenoid cystic carcinoma « CORRECT ANSWER 

B. Adenoid cystic carcinoma. 

This tumour is rare, but most often occurs in the head and neck, especially the salivary glands. It 
is the second most common malignant salivary gland tumour. 
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7-Theme: Medical emergencies 


Options: 

A. Give 75 mg aspirin 

B. Give 300 mg aspirin 

C. Give 1 mg 1:1000 adrenaline IM 

D. Give 1 mg 1:10 000 adrenaline IM 

E. Give 100 mg hydrocortisone 

F. Cardiopulmonary resuscitation 

G. Intubation with an endotracheal tube 

H. Lie the patient flat and elevate their feet 

I. Leave the patient in a safe environment, having ensured that no danger can ensue 

J. Sit the patient up 

Instructions: 

For each of the following medical emergencies in dental practice, choose the most appropriate 
treatment from the list above. Each option may be used once, more than once, or not at all. 

Scenario 1 

Chest pain. 

Scenario 2 

Anaphylactic shock. 

Scenario 3 

Vasovagal syncope. 

Scenario 4 

Cardiac arrest. 

Scenario 5 

Epileptic seizure. 
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7-Theme: Medical emergencies / Answers 
Scenario 1 

Chest pain. 

Give 300 mg aspirin « CORRECT ANSWER 

B. Give 300 mg aspirin. 

Aspirin has an antiplatelet effect that inhibits the formation of further thrombi in the arteries. 
Chewing is advised so that the drug can be absorbed quickly. 

Scenario 2 

Anaphylactic shock. 

Give 1 mg 1:1000 adrenaline IM « CORRECT ANSWER 

C. Give 1 mg 1:1000 adrenaline IM. 

Due to its vasoconstrictive effects, adrenaline is the drug of choice for treating anaphylaxis. 
Scenario 3 
Vasovagal syncope. 

Lie the patient flat and elevate their feet« CORRECT ANSWER 

H. Lie the patient flat and elevate their feet. 

This will restore the cerebral circulation and therefore bring about rapid recovery from the 
collapse. 

Scenario 4 

Cardiac arrest. 

Cardiopulmonary resuscitation « CORRECT ANSWER 

F. Cardiopulmonary resuscitation. 

Cardiopulmonary resuscitation (CPR) is the initial management for cardiac arrest with the Basic 
Life Support (BLS) or Advanced Life Support (ALS) algorithm. 

Scenario 5 

Epileptic seizure. 
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Leave the patient in a safe environment, having ensured that no danger can ensue « CORRECT 
ANSWER 

I. Leave the patient in a safe environment, having ensured that no danger can ensue. 

It is important to ensure that the patient is safe and unlikely to injury him- or herself during the 
seizure. Oxygen may be required, or further medical intervention if the seizure does not stop. 
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8-Theme: Instrumentation 


Options: 

A. Howarth 

B. Kilner 

C. Lack 

D. Laster 

E. Minnesota 

F. Mitchell 

G. Obwegeser 

H. Rake 

I. Senn 

J. Welder 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

The most appropriate retractor for extracting maxillary third molars 
Scenario 2 

A retractor used while carrying out a surgical procedure, eg bone removal, that is atraumatic. 
Scenario 3 

Used for retracting the cheek by an assistant to allow good intra-oral access. 

Scenario 4 

Instrument used to reflect the full thickness mucoperiosteal flap once an incision has been 
made. 
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8-Theme: Instrumentation / Answers 
Scenario 1 

The most appropriate retractor for extracting maxillary third molars 

Laster « CORRECT ANSWER 

Answer: D 

Laster. This is a retracted shaped to fit around the maxillary tuberosity and allow the cheek to be 
displaced. 

Scenario 2 

A retractor used while carrying out a surgical procedure, eg bone removal, that is atraumatic. 

Minnesota « CORRECT ANSWER 

Answer: E 

Minnesota. This is a long retractor that is used to retract the flap and rest on sound bone, 
thereby ensuring safe removal of bone/sectioning. The rake retractor is an alternative but can in 
some cases cause tearing of the flap because of its serrated edge. 

Scenario 3 

Used for retracting the cheek by an assistant to allow good intra-oral access. 

Kilner « CORRECT ANSWER 

Answer: B 

Kilner cheek retractor. Can also be called a ‘C shaped retractor. 

Scenario 4 

Instrument used to reflect the full thickness mucoperiosteal flap once an incision has been 
made. 

Mitchell « CORRECT ANSWER 

Answer: F 

Mitchell. This is also called the mitchell trimmer and has two ends. The curved end should be 
used to atraumatically raise the flap. 
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9-Theme: Lymphadenopathy 


Options: 

A. Amyloidosis 

B. Dental infection 

C. Glandular fever 

D. HIV infection 

E. Malignant melanoma 

F. Multiple myeloma 

G. Mumps 

H. Myelomonocytic leukaemia 

I. Rubella (German measles) 

J. Tuberculosis 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Bilateral parotid swelling in an 8-year-old boy with general malaise and flu-like symptoms. 
Scenario 2 

Persistent generalised lymphadenopathy with a CD4 count between 200 x 109/1 and 350 x 
109/1 

Scenario 3 

Bilateral cervical lymphadenopathy with positive Paul Bunnell test. 

Scenario 4 

Generalised lymph node enlargement with the gingival enlargement. 
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9-Theme: Lymphadenopathy / Answers 
Scenario 1 

Bilateral parotid swelling in an 8-year-old boy with general malaise and flu-like symptoms. 

Mumps « CORRECT ANSWER 

Answer: G 

Mumps is caused by an RNA paromyxovirus. It is transmitted by direct contact or by droplet 
spread from saliva. It has a 2-3 week incubation period, which is then followed by immunity to 
further attacks. The diagnosis is usually clinical. Treatment is symptomatic, and in children it is 
very important to rehydrate them. 

Scenario 2 

Persistent generalised lymphadenopathy with a CD4 count between 200 x 109/1 and 350 x 109/1 

HIV infection « CORRECT ANSWER 

Answer: D 

HIV is a retrovirus infection transmitted by blood and body fluids. It damages lymphocytes 
leading to severe T cell immune defects. 

Scenario 3 

Bilateral cervical lymphadenopathy with positive Paul Bunnell test. 

Glandular fever « CORRECT ANSWER 

Answer: C 

Glandular fever is a viral infection caused by the Epstein Barr virus, transmitted via saliva. 
Diagnosis is via the Paul Bunnell test, which is a heterophile antibody test. 

Scenario 4 

Generalised lymph node enlargement with the gingival enlargement. 

Myelomonocytic leukaemia « CORRECT ANSWER 

Answer: H 

Myelomonocytic leukaemia. Patients are at risk of intra-oral bleeding because of platelet 
deficiency. The drug treatment that they may be undergoing is also likely to cause them intra¬ 
oral problems. 
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[Orthodontics 

& 

Pedodontics 

EMQsl 


[With Explanatory Answers] 




1-Theme: Risks associated with fixed appliance treatment 

A. Crestal bone loss 

B. Decalcification 

C. Dental caries 

D. Enamel fracture 

E. Failure to complete treatment 

F. Loss of vitality 

G. Relapse 

H. Root resorption 

I. Soft tissue trauma 

J. Temporomandibular joint dysfunction 

K. Wear 

Please pick an option above to fill in the missing words. Each option may be used once, more 
than once or not at all. 

A number of risks are associated with fixed orthodontic treatment. A small amount of.1.is 

associated with fixed appliance treatment and this is usually less than 1 mm. However, this can 

be significantly worse if plaque control is very poor. Poor plaque control also leads to.2. 

which leaves unsightly white spot lesions and in more severe cases leads to.3.The risk of 

.4.and.5.increases significantly with the use of heavy forces. 

Scenario 1 

A number of risks are associated with fixed orthodontic treatment. A small amount of.1. 

is associated with fixed appliance treatment and this is usually less than 1 mm. 

Scenario 2 

However, this can be significantly worse if plaque control is very poor. Poor plaque control 
also leads to.2.which leaves unsightly white spot lesions... 

Scenario 3 

... which leaves unsightly white spot lesions and in more severe cases leads to.3. 

Scenario 4 

The risk of.4. 

Scenario 5 

... and.5.increases significantly with the use of heavy forces. 
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1-Theme: Risks associated with fixed appliance treatment / Answers 
Scenario 1 

A number of risks are associated with fixed orthodontic treatment. A small amount of.1.is 

associated with fixed appliance treatment and this is usually less than 1 mm. 

Crestal bone loss « CORRECT ANSWER 

Scenario 2 

However, this can be significantly worse if plaque control is very poor. Poor plaque control also 
leads to.2.which leaves unsightly white spot lesions... 

Decalcification « CORRECT ANSWER 

Scenario 3 

... which leaves unsightly white spot lesions and in more severe cases leads to.3. 

Dental caries « CORRECT ANSWER 
Scenario 4 

The risk of.4. 

Root resorption « CORRECT ANSWER 
Scenario 5 

... and.5.increases significantly with the use of heavy forces. 

Loss of vitality « CORRECT ANSWER 
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2-Theme: Properties of orthodontic wire 


Options: 

A. Flexibility 

B. Friction 

C. Formable 

D. Resilience 

E. Shape memory 

F. Stiffness 

G. Strength 

H. Weldable 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Which property is most characteristic of nickel titanium arch wires used in fixed appliance 
therapy? 

Scenario 2 

Stainless steel is commonly used to make various components in removable appliances. 
Which property of stainless steel is most useful for this? 

Scenario 3 

Increasing the length of stainless steel wire with loops reduces which property of the wire? 
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2-Theme: Properties of orthodontic wire / Answers 
Scenario 1 

Which property is most characteristic of nickel titanium arch wires used in fixed appliance 
therapy? 

Shape memory « CORRECT ANSWER 
Scenario 2 

Stainless steel is commonly used to make various components in removable appliances. Which 
property of stainless steel is most useful for this? 

Formable « CORRECT ANSWER 

Scenario 3 

Increasing the length of stainless steel wire with loops reduces which property of the wire? 

Stiffness « CORRECT ANSWER 
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3-Theme: Components of fixed appliances 

Options: 

A. Arch wire 

B. Bracket 

C. Closed coil 

D. Elastic chain 

E. Elastic ligature 

F. Elastic thread 

G. Lace back 

H. Molar band 

I. Open coil 

J. Stainless steel ligature 

Please match the options above to the labelled components in the picture. Each option may be 
used once, more than once or not at all. 



Scenario 1 
Scenario 2 
Scenario 3 
Scenario 4 
Scenario 5 
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3-Theme: Components of fixed appliances / Answers 



Scenario 1 


Closed coil « CORRECT ANSWER 
Scenario 2 

Elastic ligature « CORRECT ANSWER 
Scenario 3 

Molar band « CORRECT ANSWER 
Scenario 4 

Stainless steel ligature « CORRECT ANSWER 
Scenario 5 

Open coil « CORRECT ANSWER 
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4-Theme: Development/Eruption 

Options: 

A. Lower 1st Premolar 

B. Lower 2nd Deciduous Molar 

C. Lower 2nd Premolar 

D. Upper 1st Permanent Molar 

E. Upper 2nd Deciduous Molar 

F. Upper 2nd Permanent Molar 

G. Upper 3rd Permanent Molar 

H. Upper Central Deciduous Incisor 

I. Upper Lateral Permanent Incisor 

J. Upper Permanent Canine 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Which tooth begins to erupt between 8 and 12 months of age? 

Scenario 2 

Which tooth starts to calcify at birth? 

Scenario 3 

Which tooth is mostly commonly missing, after wisdom teeth? 

Scenario 4 

Which tooth starts to erupt at around 7 to 8 years of age? 
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4-Theme: Development/Eruption / Answers 
Scenario 1 

Which tooth begins to erupt between 8 and 12 months of age? 

Upper Central Deciduous Incisor« CORRECT ANSWER 

The lower deciduous central incisors are generally the first teeth to erupt between 6 to 10 
months followed by the upper central deciduous incisors at 8 to 12 months, although deciduous 
teeth are less predictable than their permanent successors. The 2nd deciduous molars do not 
erupt until between 2 and 2-and-a-half years of age. 

Scenario 2 

Which tooth starts to calcify at birth? 

Upper 1st Permanent Molar « CORRECT ANSWER 

All the 1st permanent molars begin to calcify at birth. 

Scenario 3 

Which tooth is mostly commonly missing, after wisdom teeth? 

Lower 2nd Premolar « CORRECT ANSWER 

The most commonly missing teeth are the 3rd permanent molars (approximately 35% of the 
population are missing one or more of their wisdom teeth). The next most commonly missing 
tooth is the lower 2nd premolar, followed by the upper lateral incisor and then the lower central 
incisor. Missing deciduous teeth are extremely uncommon. 

Scenario 4 

Which tooth starts to erupt at around 7 to 8 years of age? 

Upper Lateral Permanent Incisor« CORRECT ANSWER 

The 1st Permanent Molars have usually started to erupt prior to 7 years of age and the other 
permanent teeth mentioned above start to erupt later than 8 years of age, thus the answer is 
the Upper Lateral Permanent Incisor. 
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5-Theme: Dental trauma 


Options: 

A. Ankylosis 

B. Apical third root fracture 

C. Avulsion 

D. Coronal third root fracture 

E. Enamel dentine fracture 

F. Enamel dentine pulp fracture 

G. Enamel fracture 

H. Internal root resorption 

I. Intrusion 

J. Mid third root fracture 

For each of the following statements, choose the most likely option from the list above. Each 
option may be used once, more than once or not at all. 

Scenario 1 

Traumatic injury with the best long term prognosis 
Scenario 2 

Crown root fracture with the worst long term prognosis 
Scenario 3 

Traumatic injury in which a Cvek Pulpotomy may be indicated 
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5-Theme: Dental trauma / Answers 
Scenario 1 

Traumatic injury with the best long term prognosis 

Enamel fracture « CORRECT ANSWER 

Enamel fracture 

This is the least damaging traumatic injury to the tooth and supportive structures. Usually only 
requires simple composite resin restoration to treat. 

Scenario 2 

Crown root fracture with the worst long term prognosis 

Coronal third root fracture « CORRECT ANSWER 

Coronal third root fracture 

Apical third and mid third root fractures require repositioning of the fractured portions in order 
to encourage hard tissue healing, often the vitality of the tooth is maintained even if hard tissue 
healing is not evident. Coronal third will require either extraction of the whole tooth, or the 
coronal portion followed by root canal therapy and post and core build up or burying the root to 
preserve bone for an implant in the long term with temporary prosthetic replacement. 

Scenario 3 

Traumatic injury in which a Cvek Pulpotomy may be indicated 

Enamel dentine pulp fracture « CORRECT ANSWER 

Enamel dentine pulp fracture 

Where the pulp has been exposed for greater than 24 hours in order to maintain radicular 
vitality, encourage further root formation and dentine deposition. Success rates are quoted at 
97%. 
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6-Theme: Joint Ortho/Paediatric Dentistry Issues 

Options: 

A. Avulsed central incisor 

B. Class II division 1 incisors 

C. Dilaceration 

D. Ectodermal Dysplasia 

E. Ectopic upper canine 

F. Hypomineralised Amelogenesis Imperfecta 

G. Mesiodens supernumerary tooth 

H. Missing lateral incisor 

I. Molar incisor hypomineralisation 

J. Peg-shaped lateral incisor 

For each of the following statements, choose the most likely option from the list above. Each 
option may be used once, more than once or not at all. 

Scenario 1 

A generalised defect of enamel where orthodontic bracket bonding is unreliable 
Scenario 2 

Commonly associated with dental trauma, can prevent the eruption of the affected tooth 
Scenario 3 

Most common cause of retention of deciduous canines 
Scenario 4 

A syndrome which affects the teeth, hair, nails and sweat glands 
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6-Theme: Joint Ortho/Paediatric Dentistry Issues / Answers 
Scenario 1 

A generalised defect of enamel where orthodontic bracket bonding is unreliable 

Hypomineralised Amelogenesis Imperfecta « CORRECT ANSWER 

Abnormal enamel doesn't allow for micromechanical retention of bonding agent to the tooth 
surface in the normal manner. Bond strengths are weakened and restorations/bonded brackets 
more likely to fail. 

Scenario 2 

Commonly associated with dental trauma, can prevent the eruption of the affected tooth 

Dilaceration « CORRECT ANSWER 

Tooth root angulation change due to dilaceration prevents normal eruption and the tooth may 
erupt ectopically or fail to erupt completely. 

Scenario 3 

Most common cause of retention of deciduous canines 

Ectopic upper canine « CORRECT ANSWER 

Permanent successor in ectopic position, hence root resorption of primary tooth fails to take 
place (partially or fully) resulting in retention of decidous canine. 

Scenario 4 

A syndrome which affects the teeth, hair, nails and sweat glands 

Ectodermal Dysplasia « CORRECT ANSWER 

All ectodermal tissues can potentially be affected by ectodermal dysplasia: 
hair-fine, wispy 

nails - thin, brittle or complete lack of nails 
teeth - hypodontia 

skin - dry skin, lack of sweat glands, sebaceous glands. 
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7-Theme: Causes of a midline diastema 


Options: 

A. Congenitally absent teeth 

B. Developmental stage 

C. Diminutive lateral incisors 

D. Fleshy frenum 

E. Microdontia 

F. Midline supernumerary 

G. Nasopalatine cyst 

H. Periodontal disease 

I. Tooth-to-arch discrepancy 

Instructions: 

For each of the following statements, choose the most appropriate cause from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

This is the most common cause of a midline diastema. 

Scenario 2 

This affects 2 % of the population and is associated with impacted upper permanent canines. 
Scenario 3 

This term refers to generalised diminutive teeth that may also be anomalous in morphology. 
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7-Theme: Causes of a midline diastema / Answers 
Scenario 1 

This is the most common cause of a midline diastema. 

Developmental stage « CORRECT ANSWER 

B. Developmental stage. 

Most children will have a developmental midline diastema during the 'ugly duckling' stage of the 
mixed dentition. This will close as the child enters the permanent dentition. 

Scenario 2 

This affects 2 % of the population and is associated with impacted upper permanent canines. 

Congenitally absent teeth « CORRECT ANSWER 

A. Congenitally absent teeth. 

The most frequently missing teeth are wisdom teeth, followed by maxillary lateral incisors and 
canines. 

Scenario 3 

This term refers to generalised diminutive teeth that may also be anomalous in morphology. 

Microdontia « CORRECT ANSWER 

E. Microdontia. 

This is essentially the definition of microdontia. 
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8-Theme: Causes of anterior open bite 

Options: 

A. Condylar fracture 

B. Dental factors 

C. Digit sucking habit 

D. Endogenous tongue thrust 

E. Iatrogenic causes 

F. Mouth breathing 

G. Muscular dystrophy 

H. Neurological disturbances 

I. Skeletal discrepancy 

Instructions: 

For each of the following statements, choose the most appropriate cause from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

Associated features of this reversible aetiological factor include proclination of upper incisors, 
retroclination of lower incisors and formation of a cross-bite. 

Scenario 2 

Use of a functional appliance in a patient with a reduced overbite. 

Scenario 3 

This is diagnosed by a muscle biopsy that reveals increased creatine phosphokinase activity. 
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8- Theme: Causes of anterior open bite / Answers 
Scenario 1 

Associated features of this reversible aetiological factor include proclination of upper incisors, 
retroclination of lower incisors and formation of a cross-bite. 

Digit sucking habit « CORRECT ANSWER 

C. Digit sucking habit. 

Digit sucking is a reversible cause of anterior open bite. 

Scenario 2 

Use of a functional appliance in a patient with a reduced overbite. 

Iatrogenic causes « CORRECT ANSWER 

E. Iatrogenic causes. 

This is anything which the operator has done to worsen the patient's situation. 

Scenario 3 

This is diagnosed by a muscle biopsy that reveals increased creatine phosphokinase activity. 

Muscular dystrophy « CORRECT ANSWER 

G. Muscular dystrophy. 

Individuals with muscular dystrophy have elevated creatinine phosphokinase activity, which is 
the reason why they have poor muscular control. 

9- Theme: Tooth eruption 

Options: 

A. Mandibular first primary molar 

B. Mandibular primary canine 

C. Mandibular primary central incisor 

D. Mandibular primary lateral incisor 

E. Mandibular second primary molar 

F. Maxillary first primary molar 

G. Maxillary primary canine 

H. Maxillary primary central incisor 

I. Maxillary primary lateral incisor 

J. Maxillary second primary molar 


140 


Yassin Al-Safadi (Safadi92(5)hotmail.com) 


Instructions: 


For each of the following eruption dates, choose the most appropriate tooth from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

10-16 months. 

Scenario 2 

6-10 months. 

Scenario 3 

16-22 months. 

Scenario 4 

23-31 months. 

Scenario 5 

13-19 months. 
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9- Theme: Tooth eruption / Answers 
Scenario 1 

10- 16 months. 

Mandibular primary lateral incisor« CORRECT ANSWER 

D. Mandibular primary lateral incisor 
Scenario 2 

6-10 months. 

Mandibular primary central incisor« CORRECT ANSWER 

C. Mandibular primary central incisor 
Scenario 3 
16-22 months. 

Maxillary primary canine « CORRECT ANSWER 

G. Maxillary primary canine 
Scenario 4 
23-31 months. 

Mandibular second primary molar« CORRECT ANSWER 

E. Mandibular second primary molar 
Scenario 5 

13-19 months. 

Maxillary first primary molar« CORRECT ANSWER 

F. Maxillary first primary molar 

Eruption dates and calcification dates need to be learned (they can be found in any good 
paediatric textbook), as this information enables dentists to recognise any failure or delayed 
eruption of teeth. Certain syndromes are associated with delayed eruption or premature 
exfoliation of teeth. 

Note that different books will quote slightly different ranges. Candidates should be aware of the 
average ranges that examiners will expect them to know when marking these questions. 
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10-Theme: Dental anomalies 


Options: 

A. Dens evaginatus 

B. Dens invaginatus 

C. Dilacerated tooth 

D. Fused tooth 

E. Gemination 

F. Infraoccluded tooth 

G. Mesiodens 

H. Supplemental tooth 

I. Talon cusp 

J. Taurodontism 

For each of the following statements, choose the most appropriate condition from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

This condition is found in association with amelogenesis imperfecta, ectodermal dysplasia and 
hypodontia, and affects multi-rooted teeth. 

Scenario 2 

This condition is caused by incomplete separation of the developing tooth germ. The patient 
has the normal number of teeth. 

Scenario 3 

This is an extra tooth, usually found in the upper anterior region in the midline. 

Scenario 4 

This can present clinically as a deep cingulum pit or as complete distortion of the clinical 
crown. 
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10-Theme: Dental anomalies / Answers 


Scenario 1 

This condition is found in association with amelogenesis imperfecta, ectodermal dysplasia and 
hypodontia, and affects multi-rooted teeth. 

Taurodontism « CORRECT ANSWER 

J. Taurodontism 

Taurodontism is a condition that occurs in molar teeth, where the body of the tooth and pulp 
chamber is enlarged vertically at the expense of the roots. As a result, the floor of the pulp and 
the furcation of the tooth are moved apically down the root. 

Scenario 2 

This condition is caused by incomplete separation of the developing tooth germ. The patient has 
the normal number of teeth. 

Gemination « CORRECT ANSWER 

E. Gemination 

Fusion occurs when two developing tooth germs fuse together. This results in the patient having 
less than the normal number of teeth. 

Scenario 3 

This is an extra tooth, usually found in the upper anterior region in the midline. 

Mesiodens « CORRECT ANSWER 

G. Mesiodens 

Mesiodens is the term used to describe a supernumerary tooth found in the upper midline area 
between the upper central incisors. It can remain unerupted or it may erupt. There is no 
indication to extract it unless it is interfering with the occlusion (erupted mesiodens), or is 
causing damage to the permanent central incisor roots, has cystic features or is in close 
proximity to the roots of the central incisors such that it would interfere with orthodontic 
movement of the central incisors. 

Scenario 4 

This can present clinically as a deep cingulum pit or as complete distortion of the clinical crown. 

Dens invaginatus « CORRECT ANSWER 
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B. Dens invaginatus 


This is a developmental anomaly in which there is a deep infolding of the dental papilla during 
tooth development. This results in an infolding of enamel and dentine starting at the foramen 
caecum, which can extend into the root. Depending on the extent of the infolding, these teeth 
can have altered morphologies, and pulpal necrosis is a common sequela. 
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11-Theme: Oral medicine 


Options: 

A. Chickenpox 

B. Hand, foot and mouth disease 

C. Herpangina 

D. Herpetic gingival stomatiis 

E. Infectious mononucleosis 

F. Major recurrent oral ulceration 

G. Measles 

H. Minor recurrent oral ulceration 

I. Mumps 

For each of the following statements, choose the most appropriate condition from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

This condition is caused by the Coxsackie A virus and presents as vesicles on the tonsillar and 
pharyngeal region. 

Scenario 2 

This condition presents intraorally with Koplik's spots on the buccal mucosa. 

Scenario 3 

This condition is caused by the Epstein-Barr virus. 

Scenario 4 

This condition presents as intraoral ulcers on the hard and soft palate which last for up to 1 
month, heal with scarring, and are approximately 1 cm in diameter. 
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11-Theme: Oral medicine / Answers 
Scenario 1 

This condition is caused by the Coxsackie A virus and presents as vesicles on the tonsillar and 
pharyngeal region. 

Herpangina « CORRECT ANSWER 

C. Herpangina 

Herpangina is an acute febrile condition caused by the Coxsackie A virus. It is associated with 
small vesicular or ulcerative lesions on the posterior oropharyngeal structures. 

Scenario 2 

This condition presents intraorally with Koplik's spots on the buccal mucosa. 

Measles « CORRECT ANSWER 

G. Measles 

Koplik's spots are mucosal lesions which are usually white in colour and pathognomonic for 
measles. 

Scenario 3 

This condition is caused by the Epstein-Barr virus. 

Infectious mononucleosis « CORRECT ANSWER 

E. Infectious mononucleosis 

The Epstein-Barr virus (EBV) is a member of the human herpesvirus (HHV) family and is one of 
the most common human viruses. In adolescence it causes infectious mononucleosis, the 
symptoms of which include sore throat, fever and lymphadenopathy. In childhood these 
infections may cause symptoms that are indistinguishable from other childhood viruses, or there 
may be no symptoms at all. 

Scenario 4 

This condition presents as intraoral ulcers on the hard and soft palate which last for up to 1 
month, heal with scarring, and are approximately 1 cm in diameter. 

Major recurrent oral ulceration « CORRECT ANSWER 

F. Major recurrent oral ulceration 
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Recurrent aphthous stomatitis (RAS) is a common condition that is restricted to the mouth and 
typically starts in childhood or adolescence. It presents as recurrent round or ovoid ulcers with 
circumscribed margins, erythematous haloes, and a yellow or grey floor. They are classified as 
major, minor or herpetiform, depending on the size of the ulcer, the area of presentation in the 
oral cavity and the length of time for which they have been present. 
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12-Theme: Craniofacial anatomy and syndromes 

Options: 

A. Anterior fontanelle 

B. Apert syndrome 

C. Cleidocranial dysostosis 

D. Coronal suture 

E. Lambdoidal suture 

F. Metopic suture 

G. Posterior fontanelle 

H. Sagittal suture 

I. Treacher-Collins syndrome 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

Premature closure of this suture will cause brachycephaly. 

Scenario 2 

Premature closure of this suture will cause trigonocephaly. 

Scenario 3 

This suture closes at 1-2 months. 

Scenario 4 

This suture separates the frontal bones from the parietal bones. 

Scenario 5 

This is an autosomal dominant disorder. 

Scenario 6 

Patients with this condition present with absent clavicles resulting in hypermobile shoulders. 
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12-Theme: Craniofacial anatomy and syndromes / Answers 
Scenario 1 

Premature closure of this suture will cause brachycephaly. 

Coronal suture « CORRECT ANSWER 

D. Coronal suture 

Scenario 2 

Premature closure of this suture will cause trigonocephaly. 

Metopic suture « CORRECT ANSWER 

F. Metopic suture 

Scenario 3 

This suture closes at 1-2 months. 

Posterior fontanelle « CORRECT ANSWER 

G. Posterior fontanelle 

Scenario 4 

This suture separates the frontal bones from the parietal bones. 

Coronal suture « CORRECT ANSWER 

D. Coronal suture 

Scenario 5 

This is an autosomal dominant disorder. 

Apert syndrome « CORRECT ANSWER 

B. Apert syndrome 

Scenario 6 

Patients with this condition present with absent clavicles resulting in hypermobile shoulders. 

Cleidocranial dysostosis « CORRECT ANSWER 

C. Cleidocranial dysostosis 
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The skull is composed of two frontal bones, two parietal bones and the occipital bone. The 
bones are separated by the metopic, coronal, sagittal and lambdoidal sutures. Fontanelles are 
soft areas on a baby's head which, during birth, enable the bony plates of the skull to flex, thus 
allowing the head to pass through the birth canal. As the bones of the skull ossify, the 
fontanelles will close. This usually occurs by the age of 2 years, and results in the formation of 
the sutures of the skull. Premature closure of the sutures (craniosynostosis) will result in 
restricted growth of the skull and brain. Brain growth is dictated by the shape of the skull. 
Therefore this leads to an abnormally shaped head, increased pressure on the brain and 
learning delay. 

Apert syndrome is an example of a craniosynostosis. It is a congenital disorder characterised by 
malformations of the skull, face, hands and feet, and is an autosomal dominant disorder. It is 
classified as a branchial arch syndrome, and affects the first branchial (or pharyngeal) arch. 

Cleidocranial dysostosis is an autosominal dominant condition that results in missing clavicles, 
leading to hypermobile shoulders, failure of closure of the anterior fontanelle, underdeveloped 
bones, supernumerary teeth, failure of eruption of permanent teeth, and frontal bossing. 
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13-Theme: Dental traumatology 


Options: 

A. Avulsion 

B. Complicated crown fracture 

C. Concussion 

D. Crown-root fracture 

E. Extrusion 

F. Intrusion 

G. Lateral luxation 

H. Subluxation 

I. Uncomplicated crown fracture 

For each of the following statements, choose the most appropriate term from the list above. 
You may use each option once, more than once or not at all. 

Scenario 1 

Partial displacement of the tooth in axial direction away from the socket wall. 

Scenario 2 

Displacement of the tooth in an axial direction towards the socket wall with fracture of the 
socket. 

Scenario 3 

Abnormal loosening of the tooth with no displacement. 

Scenario 4 

Displacement of the tooth such that it is completely out of the socket. 

Scenario 5 

Hard tissue injury affecting enamel, dentine and pulp. 
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13-Theme: Dental traumatology / Answers 
Scenario 1 

Partial displacement of the tooth in axial direction away from the socket wall. 

Crown-root fracture « CORRECT ANSWER 

Answer: D. Crown-root fracture 

Extrusion: partial displacement of the tooth away from the socket. 

Scenario 2 

Displacement of the tooth in an axial direction towards the socket wall with fracture of the 
socket. 

Intrusion « CORRECT ANSWER 

Answer: F Intrusion 

Intrusion: displacement of a tooth towards the socket with comminution of the socket. 

Scenario 3 

Abnormal loosening of the tooth with no displacement. 

Subluxation « CORRECT ANSWER 

Answer: H Subluxation 

Subluxation: abnormal loosening of the tooth but no displacement. 

Scenario 4 

Displacement of the tooth such that it is completely out of the socket. 

Avulsion « CORRECT ANSWER 

Answer: A Avulsion 

Avulsion: complete displacement of tooth form socket. 

Scenario 5 

Hard tissue injury affecting enamel, dentine and pulp. 

Complicated crown fracture « CORRECT ANSWER 

Answer: B Complicated crown fracture 

Complicated crown fracture: fracture involving the enamel, dentine and exposing the pulp. 
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14-Theme: Dental anomalies 


Options: 

A. Amelogenesis imperfecta 

B. Chronological hypomineralisation 

C. Dentinal dysplasia 

D. Dentinogenesis imperfecta 

E. Erosion 

F. Fluorosis 

G. Flypophosphatasia 

H. Molar incisor hypomineralisation 

Please choose the correct answer from the choices above for the following statements: 

Scenario 1 

Is associated with taurodont permanent molars. 

Scenario 2 

Teeth have typical opalescent appearance. 

Scenario 3 

Caused by excessive intake of fluoride. 

Scenario 4 

Is associated with rootless teeth. 

Scenario 5 

Causes premature exfoliation of teeth. 
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14-Theme: Dental anomalies / Answers 
Scenario 1 

Is associated with taurodont permanent molars. 

Amelogenesis imperfecta « CORRECT ANSWER 

Answer: A. Amelogenesis imperfecta 

Amelogenesis imperfecta is associated with taurodont permanent molars. 

Scenario 2 

Teeth have typical opalescent appearance. 

Dentinogenesis imperfecta « CORRECT ANSWER 

Answer: D. Dentinogenesis imperfecta 

Dentinogenesis imperfecta is an autosomal dominant inherited condition resulting in a defect in 
the production of dentine. It can be associated with the condition osteogenesis imperfecta. It is 
characterised by opalescent appearance of teeth. 

Scenario 3 

Caused by excessive intake of fluoride. 

Fluorosis « CORRECT ANSWER 

Answer: F. Fluorosis 

Fluorosis. Excessive ingestion of fluoride results in disruption to enamel formation. The fluoride 
can be natural sources such as drinking water if levels are over 1 ppm or from overuse of 
supplements such as fluoride tablets, or ingestion of toothpaste. The severity of the fluorosis 
will depend on the dosage of the fluoride (it is dose dependent). In the mildest forms the 
fluorosis can appear as an opacity and in the more severe form as severe discolouration, with 
pitting and enamel loss. 

Scenario 4 

Is associated with rootless teeth. 

Dentinal dysplasia « CORRECT ANSWER 

Answer: C. Dentinal dysplasia 

Dentinal dysplasia is an autosomal dominant condition. The crowns of the teeth may appear 
normal but the roots are extremely short. Radiographically, the pulp chambers of the teeth are 
obliterated by the dentine. Dentinal dysplasia has been classified into type I (radicular form) and 
type (coronal form). 
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Scenario 5 


Causes premature exfoliation of teeth. 

Hypophosphatasia « CORRECT ANSWER 

Answer: G. Hypophosphatasia 

Hypophosphatasia is a rare metabolic bone disease that can be inherited in an autosomal 
dominant form and recessive form. The condition results in low levels of alkaline phosphatase, 
resulting in defective cementum causing premature exfoliation of teeth. 
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15-Theme: Cephalometric landmarks 


Options: 

A. Anterior nasal spine (ANS) 

B. A point (subspinale) 

C. B point (supramentale) 

D. Gnathion 

E. Gonion 

F. Menton 

G. Nasion 

H. Pogonion 

I. Posterior nasal spine (PNS) 

J. Sella 

For each of the following statements, choose the most appropriate cephalometric landmark 
from the list above. You may use each option once, more than once or not at all. 

Scenario 1 

The midpoint of the pituitary fossa. 

Scenario 2 

The most posterior and inferior point on the angle of the mandible. 

Scenario 3 

The most anterior and inferior point on the the bony chin. 

Scenario 4 

The most inferior point of the mandibular symphysis in the midline 
Scenario 5 

The most anterior point on the frontonasal suture in the midline 
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15-Theme: Cephalometric landmarks / Answers 
Scenario 1 

The midpoint of the pituitary fossa. 

Sella « CORRECT ANSWER 

Answer: J. Sella 

Scenario 2 

The most posterior and inferior point on the angle of the mandible. 

Gonion « CORRECT ANSWER 

Answer: E. Gonion 

Scenario 3 

The most anterior and inferior point on the the bony chin. 

Gnathion « CORRECT ANSWER 

Answer: D. Gnathion 

Scenario 4 

The most inferior point of the mandibular symphysis in the midline 

Menton « CORRECT ANSWER 

Answer: F. Menton 

Scenario 5 

The most anterior point on the frontonasal suture in the midline 
Nasion « CORRECT ANSWER 
Answer: G. Nasion 
Definitions: 

Sella: the midpoint of the pituitary fossa. 

Gonion: the most posterior and inferior point on the angle of the mandible. 
Gnathion: the most anterior and inferior point on the the bony chin. 
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Menton: The most inferior point of the mandibular symphysis in the midline. 


Nasion: The most anterior point on the frontonasal suture in the midline. 

A point (subspinale): The deepest point on the curved profile of the maxilla between the 
anterion nasal spine (ANS) and alveolar crest 

Anterion Nasal Spine (ANS): The tip of the bony anterior nasal spine in the midline 

B point (supramentale): The deepest point on the curve profile of the mandible between the 
chin and alveolar crest 

Posterion nasal spine (PNS): The tip of the posterior nasal spine in the midline which is located 
as a continuation of the base of the Pterygopalatine fossa where it intersects with the nasal 
floor 

Pogonion: The most anterior point on the bony chin 


160 


Yassin Al-Safadi (Safadi92(a)hotmail.com) 



[ Periodontics 
EMQsl 


[With Explanatory Answers] 




1-Theme: Classification of periodontal disease 

Options: 

A. Chronic periodontitis (localized) 

B. Chronic periodontitis (generalized) 

C. Aggressive periodontitis (localized) 

D. Aggressive periodontitis (generalized) 

E. Juvenile periodontitis 

F. Periodontitis as a manifestation of systemic diseases 

G. Necrotizing periodontal diseases 

H. Abscesses of the periodontium 

I. Periodontitis associated with endodontic lesions 

J. Developmental or acquired deformities and conditions 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Which of the options is not a recognized classification of periodontal disease according to the 
1999 International Workshop for a Classification of Periodontal Diseases and Conditions? 

Scenario 2 

Which of these classifications has the highest relationship with cigarette smoking? 

Scenario 3 

Periodontal disease that is associated with a fractured root would be classified as? 

Scenario 4 

A 21-year-old with generalized periodontal destruction of 80% with no systemic diseases 
would be classified as? 
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1-Theme: Classification of periodontal disease / Answers: 

Scenario 1 

Which of the options is not a recognized classification of periodontal disease according to the 
1999 International Workshop for a Classification of Periodontal Diseases and Conditions? 

Juvenile periodontitis « CORRECT ANSWER 

Juvenile periodontitis 

It is known that the majority of 'early onset' periodontitis will be associated with systemic 
diseases. Those that do not would fall into the category of aggressive periodontal disease. 

Scenario 2 

Which of these classifications has the highest relationship with cigarette smoking? 

Necrotizing periodontal diseases « CORRECT ANSWER 

Necrotizing periodontal diseases 

Necrotizing periodontal disease has a 99% association with cigarette smoking. 

Scenario 3 

Periodontal disease that is associated with a fractured root would be classified as? 

Developmental or acquired deformities and conditions « CORRECT ANSWER 

Developmental or aquired deformities and conditions 

Scenario 4 

A 21-year-old with generalized periodontal destruction of 80% with no systemic diseases would 
be classified as? 

Aggressive periodontitis (generalized) « CORRECT ANSWER 

Aggressive periodontitis (generalized) 
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2-Theme: Systemic diseases associated with periodontal disease 


Options: 

A. Familial and cyclic neutropenia 

B. Down syndrome 

C. Leucocyte adhesion deficiency syndromes 

D. Papillon-Lefevre syndrome 

E. Chediak-Higashi syndrome 

F. Histiocytosis syndrome 

G. Glycogen-storage disease 

H. Cohen's syndrome 

I. Ehlers-Danlos syndrome (types IV and VIII) 

J. Hypophosphatasia 

For each of the following scenarios, choose the most appropriate option from the list above. 

Each option may be used once, more than once or not at all. 

Scenario 1 

Which syndrome arrises due to an autosomal recessive disorder, arising from a mutation in 
the lysosomal trafficking regulator gene LYST? It particularly affects the immune system with 
persistent infections. 

Scenario 2 

Which syndrome is associated with the presence of all or part of an extra 21st chromosome? It 
is estimated at 1 per 800 to 1,000 births. It is associated with microgenia, macroglossia and 
increased risk of periodontal disease. 

Scenario 3 

Which syndrome has typically been thought of as a cancer-like condition? It is thought to 
affect roughly 1 in 200,000 people each year. It may also be referred to as pulmonary 
Langerhans cell granulomatosis. 

Scenario 4 

Which syndrome is an autosomal recessive genetic disorder caused by a deficiency in 
cathepsin C? It is characterized by periodontitis and palmoplantar keratoderma. 
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2-Theme: Systemic diseases associated with periodontal disease / Answers: 

Scenario 1 

Which syndrome arrises due to an autosomal recessive disorder, arising from a mutation in the 
lysosomal trafficking regulator gene LYST? It particularly affects the immune system with 
persistent infections. 

Chediak-Higashi syndrome « CORRECT ANSWER 

Chediak-Higashi syndrome 

Scenario 2 

Which syndrome is associated with the presence of all or part of an extra 21st chromosome? It 
is estimated at 1 per 800 to 1,000 births. It is associated with microgenia, macroglossia and 
increased risk of periodontal disease. 

Down's syndrome « CORRECT ANSWER 

Down syndrome 

Scenario 3 

Which syndrome has typically been thought of as a cancer-like condition? It is thought to affect 
roughly 1 in 200,000 people each year. It may also be referred to as pulmonary Langerhans cell 
granulomatosis. 

Histiocytosis syndrome « CORRECT ANSWER 

Histiocytosis syndrome 

Scenario 4 

Which syndrome is an autosomal recessive genetic disorder caused by a deficiency in cathepsin 
C? It is characterized by periodontitis and palmoplantar keratoderma. 

Papillon-Lefevre syndrome « CORRECT ANSWER 

Papillon-Lefevre syndrome 
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3-Theme: Bacteria 


Options: 

A. Campylobacter rectus 

B. Fusobacterium nucleatum 

C. Peptostreptococcus micros 

D. Porphyromonas gingivalis 

E. Prevotella intermedia 

F. Streptococcus mutans 

G. Tannerella forsythia 

For each of the following questions, choose the best option from the list above. Each option may 
be used once, more than once or not at all. 

Scenario 1 

Which microbacteria is not a suspected pathogen in aggressive periodontitis? 

Scenario 2 

Which bacteria is most associated with aggressive periodontitis? 
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3-Theme: Bacteria / Answers: 


Scenario 1 

Which microbacteria is not a suspected pathogen in aggressive periodontitis? 

Streptococcus mutans « CORRECT ANSWER 

Streptococcus mutans 

This mycobacteria is acidogenic bacteria associated with caries. 

Scenario 2 

Which bacteria is most associated with aggressive periodontitis? 

Porphyromonas gingivalis « CORRECT ANSWER 
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4-Theme: Periodontal diagnosis 


Options: 

A. Chronic moderate periodontitis with localised advanced areas 

B. Generalised aggressive periodontitis 

C. Localised aggressive periodontitis 

D. Necrotising ulcerative gingivitis 

Instructions: 

For each of the following scenarios, choose the most appropriate diagnosis from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

A 60-year-old patient presents with 5 mm of pocketing around their upper and lower anterior 
teeth. There are 8 mm pockets around the lower molar teeth. The patient smokes 5 cigarettes 
a day. 

Scenario 2 

A 21-year-old patient presents for a routine examination. They have an unrestored dentition, 
and no calculus deposits are obvious. A BPE reveals significant pocketing on the mesial 
surfaces of the lower first molar teeth. 

Scenario 3 

A 23-year-old university student presents complaining of painful bleeding gingivae and has 
'punched out' interdental papillae. The patient is a smoker, is preparing for final exams and 
has not been sleeping well recently. 
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4-Theme: Periodontal diagnosis / Answers: 

Scenario 1 

A 60-year-old patient presents with 5 mm of pocketing around their upper and lower anterior 
teeth. There are 8 mm pockets around the lower molar teeth. The patient smokes 5 cigarettes a 
day. 

Chronic moderate periodontitis with localised advanced areas « CORRECT ANSWER 

A. Chronic moderate periodontitis with localised advanced areas 

Scenario 2 

A 21-year-old patient presents for a routine examination. They have an unrestored dentition, 
and no calculus deposits are obvious. A BPE reveals significant pocketing on the mesial surfaces 
of the lower first molar teeth. 

Localised aggressive periodontitis « CORRECT ANSWER 

C. Localised aggressive periodontitis 

Scenario 3 

A 23-year-old university student presents complaining of painful bleeding gingivae and has 
'punched out' interdental papillae. The patient is a smoker, is preparing for final exams and has 
not been sleeping well recently. 

Necrotising ulcerative gingivitis « CORRECT ANSWER 

D. Necrotising ulcerative gingivitis 

A patient who is 60 years of age, a smoker, and has generalised pocketing is more likely to have 
chronic than aggressive periodontitis. Pocketing of 8 mm is regarded as advanced. In contrast, a 
younger patient with no risk factors for periodontitis who has localised pocketing affecting the 
first molar teeth is more likely to have localised aggressive periodontal disease than chronic 
periodontitis. Necrotising ulcerative gingivitis is associated with stress, bruxism and cigarette 
smoking. It is characterised by painful gingivae and 'punched out' interdental papillae. 
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5-Theme: Histopathological development of periodontal diseases 

Options: 

A. Advanced lesion 

B. Early lesion 

C. Established lesion 

D. Initial lesion 

Instructions: 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

At this stage there has been vasodilation of the blood vessels in the gingival tissues. There is 
an inflammatory infiltrate consisting mainly of neutrophils. 

Scenario 2 

At this stage there is increased and persistent vasodilation of blood vessels, and more vessels 
appear. The gingivae appear red and swollen, and there is some damage to fibroblasts and 
gingival collagen. 

Scenario 3 

At this stage there is increased infiltration by neutrophils and plasma cells, and there is 
damage to fibroblasts and collagen. The junctional epithelium is no longer closely attached to 
the tooth, and subgingival plaque extends apically. 

Scenario 4 

At this stage a pocket is formed, and plasma cells predominate within the inflammatory 
infiltrate. There is some alveolar bone loss. 
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5-Theme: Histopathological development of periodontal diseases / Answers: 

Scenario 1 

At this stage there has been vasodilation of the blood vessels in the gingival tissues. There is an 
inflammatory infiltrate consisting mainly of neutrophils. 

Initial lesion « CORRECT ANSWER 

Scenario 2 

At this stage there is increased and persistent vasodilation of blood vessels, and more vessels 
appear. The gingivae appear red and swollen, and there is some damage to fibroblasts and 
gingival collagen. 

Early lesion « CORRECT ANSWER 

Scenario 3 

At this stage there is increased infiltration by neutrophils and plasma cells, and there is damage 
to fibroblasts and collagen. The junctional epithelium is no longer closely attached to the tooth, 
and subgingival plaque extends apically. 

Established lesion « CORRECT ANSWER 

Scenario 4 

At this stage a pocket is formed, and plasma cells predominate within the inflammatory 
infiltrate. There is some alveolar bone loss. 

Advanced lesion « CORRECT ANSWER 

These descriptions are based on histological changes that occur within the gingival and 
periodontal tissues when these are exposed to undisturbed plaque. The changes follow the 
course of an inflammatory response. In the early stages the classic signs of inflammation are 
seen, with redness and swelling due to increased vascularity and dilation of blood vessels within 
the gingivae. Initially, the cells found within the gingival tissues are non-specific immune cells, 
such as neutrophils. In the longer term, cells of the adaptive immune response, such as plasma 
cells, are recruited. 
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6-Theme: BPE codes 


Options: 

A. 0 

B. 1 

C. 2 

D. 3 

E. 4 

F. * 

Instructions: 

For each of the following scenarios, choose the most appropriate BPE code from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

There is bleeding on probing, and the black band remains visible above the gingival margins. 
No calculus or plaque-retentive areas are detected. 

Scenario 2 

Furcation involvement is detected, together with recession and a probing depth of more than 
7 mm. 

Scenario 3 

The black band is partially visible, there is bleeding on probing, and calculus is present. 
Scenario 4 

There is bleeding on probing, and the black band disappears into the pocket. 
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6-Theme: BPE codes / Answers: 


Scenario 1 

There is bleeding on probing, and the black band remains visible above the gingival margins. No 
calculus or plaque-retentive areas are detected. 

1« CORRECT ANSWER 

B. 1 

Scenario 2 

Furcation involvement is detected, together with recession and a probing depth of more than 7 
mm. 

* « CORRECT ANSWER 
F. * 

Scenario 3 

The black band is partially visible, there is bleeding on probing, and calculus is present. 

3 « CORRECT ANSWER 

D. 3 

Scenario 4 

There is bleeding on probing, and the black band disappears into the pocket. 

4 « CORRECT ANSWER 

E. 4 

The Basic Periodontal Examination (BPE) codes that are used in contemporary practice are as 
follows: 

0: healthy gingivae 
1: bleeding on gentle probing 

2: plaque-retentive factors, such as calculus, overhanging restoration margins and deficient 
crown margins 

3: the black band is partially visible, with a pocket depth of 3.5-5.5 mm 
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4: the black band disappears completely into the pocket, with a pocket depth of more than 5.5 
mm 

*: furcation involvement or pocket depth plus recession greater than 7 mm. 
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7-Theme: Periodontal indices 


Options: 

A. Attachment loss 

B. Bleeding score 

C. CPITN 

D. Gingival index 

E. Plaque score 

Instructions: 

For each of the following statements, choose the most appropriate periodontal index from the 
list above. Each option may be used once, more than once, or not at all. 

Scenario 1 

This can be used to measure the presence of inflammation within the gingivae or a pocket. 
Scenario 2 

This can be used in an observational manner to record signs of inflammation (including 
morphological changes) within the periodontal tissues. 

Scenario 3 

This can be used to measure or monitor the amount of periodontal destruction. 

Scenario 4 

This can be used to monitor patient compliance with oral hygiene instructions. 
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7-Theme: Periodontal indices / Answers: 

Scenario 1 

This can be used to measure the presence of inflammation within the gingivae or a pocket. 

Bleeding score « CORRECT ANSWER 

B. Bleeding score 

Scenario 2 

This can be used in an observational manner to record signs of inflammation (including 
morphological changes) within the periodontal tissues. 

Gingival index « CORRECT ANSWER 

D. Gingival index 

Scenario 3 

This can be used to measure or monitor the amount of periodontal destruction. 

Attachment loss « CORRECT ANSWER 

A. Attachment loss 

Scenario 4 

This can be used to monitor patient compliance with oral hygiene instructions. 

Plaque score « CORRECT ANSWER 

E. Plaque score 

The bleeding score records the percentage of sites probed that are bleeding, and higher scores 
indicate the presence of inflammation. Interestingly, although the presence of bleeding 
indicates inflammation, only 30% of sites with bleeding on probing go on to develop attachment 
loss. 

The gingival index is used to assess the appearance of the gingival tissues. 

Attachment loss measures the amount of periodontal destruction, usually by probing pocket 
depth and recession. It thus indicates disease progression, but is historic in nature (ie the 
damage has already occurred). However, teeth with deeper pockets are at greater risk of 
disease progression. 

The plaque score measures patient compliance with oral hygiene instructions (ie how well they 
are keeping their teeth clean). There is little value in performing subgingival scaling for a patient 
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who has a poor plaque score, as supragingival plaque control often determines subsequent 
disease progression. 

The Community Periodontal Index of Treatment Need (CPITN) is an epidemiological index of 
patient treatment need. 
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8-Theme: Inflammatory cells 


Options: 

A. B lymphocytes 

B. Interleukin-1 (IL-1) 

C. Interleukin-8 (IL-8) 

D. Mast cells 

E. Monocytes 

F. Natural killer cells 

G. Neutrophils 

H. Prostaglandin E2 

I. T lymphocytes 

For each of the statements below, select the most appropriate option from the list above. Each 
option can be used once, more than once or not at all. 

Scenario 1 

Bone resorbing inflammatory lipid is found in high concentrations in gingival crevicular fluid 
when undergoing periodontal breakdown. 

Scenario 2 

Fibroblasts and osteoblasts can release collagenase when induced by this cytokine. 

Scenario 3 

Porphyromonas gingivalis is known to increase IL-1 production. Name the main source. 
Scenario 4 

Lymphocytes predominate in the stable lesion. 

Scenario 5 

Produces reactive oxygen species during phagocytosis. 
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8-Theme: Inflammatory cells / Answers: 

Scenario 1 

Bone resorbing inflammatory lipid is found in high concentrations in gingival crevicular fluid 
when undergoing periodontal breakdown. 

Prostaglandin E2 « CORRECT ANSWER 

Answer: H 

Prostaglandin E2 is a known inflammatory mediator and activator of osteoclasts, and during 
periodontal disease it is found in high volumes in gingival crevicular fluid. 

Scenario 2 

Fibroblasts and osteoblasts can release collagenase when induced by this cytokine. 

Interleukin-1 (IL-1) « CORRECT ANSWER 

Answer: B 

IL-1 induces release of collagenase from fibroblasts and osteoblasts, and this breaks down the 
collagen in the periodontal ligament. IL-1 is also identical to osteoclast activation factor. 

Scenario 3 

Porphyromonas gingivalis is known to increase IL-1 production. Name the main source. 

B lymphocytes « CORRECT ANSWER 

Answer: A 

B-lymphocytes are stimulated by Porphyromonas gingivalis to produce IL-1. 

Scenario 4 

Lymphocytes predominate in the stable lesion. 

T lymphocytes « CORRECT ANSWER 

Answer: I 

T-lymphocytes are found in high numbers in the stable lesion. In the progressive lesion, B- 
lymphocytes and plasma cells predominate. 

Scenario 5 

Produces reactive oxygen species during phagocytosis. 

Neutrophils « CORRECT ANSWER 
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Answer: G 

Macrophages and neutrophils produce reactive oxygen species during phagocytosis. These 
reactive oxygen species react further to increase productivity of inflammatory cells, but they can 
also cause connective tissue destruction. 
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9-Theme: Antibiotic prescription 


Options: 

A. Amoxicillin 250 mg tds 5/7 

B. Amoxicillin 500 mg tds 5/7 

C. Amoxicillin 500 mg tds 5/7 and 400 mg metronidazole tds 5/7 

D. Co-amoxiclav 500 mg/125mg 

E. Do nothing 

F. Doxycycline 20 mg bd 3/12 

G. Erythromycin 250 mg qds 5/7 

H. Immediate referral to the local maxillofacial department 

I. Metronidazole 200 mg tds 5/7 

J. Metronidazole 400 mg tds 5/7 

For each of the scenarios below (adjunct to active periodontal management), select the most 
appropriate prescription from the list of options above. Each option can be used once, more 
than once or not at all. 

Scenario 1 

A 32-week pregnant woman attends with severe acute necrotising ulcerative gingivitis 
(ANUG). She is otherwise fit and well. 

Scenario 2 

A 26-year-old patient attends complaining of pus coming from the buccal sulcus. On 
examination there is the appearance of a sinus. He previously has a history of a fractured 
mandible. You suspect that the plates have become infected. 

Scenario 3 

A 54-year-old patient with chronic generalised periodontal disease with a lateral periodontal 
abscess. He has a known allergy to penicillin. 

Scenario 4 

An 18-year-old smoker with acute necrotising ulcerative gingivitis (ANUG). He is about to sit 
his A-level examinations. 
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9-Theme: Antibiotic prescription / Answers: 

Scenario 1 

A 32-week pregnant woman attends with severe acute necrotising ulcerative gingivitis (ANUG). 
She is otherwise fit and well. 

Amoxicillin 250 mg tds 5/7 « CORRECT ANSWER 

Answer: A 

Amoxicillin 250 mg tds 5/7. Metronidazole is frontline treatment for ANUG; however it is contra¬ 
indicated when pregnant. It is important to establish reasons for ANUG as it can be an indicator 
of HIV. 

Scenario 2 

A 26-year-old patient attends complaining of pus coming from the buccal sulcus. On 
examination there is the appearance of a sinus. He previously has a history of a fractured 
mandible. You suspect that the plates have become infected. 

Immediate referral to the local maxillofacial department« CORRECT ANSWER 

Answer: H 

Immediate referral to the local maxillofacial department. If a patient has a history of a fractured 
mandible and you suspect that the plates have become infected it is important to refer straight 
to the hospital, as the plates will need to be removed under general anaesthetic. 

Scenario 3 

A 54-year-old patient with chronic generalised periodontal disease with a lateral periodontal 
abscess. He has a known allergy to penicillin. 

Do nothing « CORRECT ANSWER 

Answer: E 

Do nothing. If a lateral abscess is localised and not causing a facial swelling there is no indication 
for systemic antimicrobials. 

Scenario 4 

An 18-year-old smoker with acute necrotising ulcerative gingivitis (ANUG). He is about to sit his 
A-level examinations. 

Metronidazole 200 mg tds 5/7 « CORRECT ANSWER 
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Answer: I 

Metronidazole 200 mg tds 5/7. Metronidazole is frontline treatment for ANUG. It is important to 
establish reasons for ANUG as it can be an indicator of HIV. 
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[ Pharmacology 
EMQs] 


[With Explanatory Answers] 




1-Theme: Side effects of analgesia 

Options: 

A. 0.5% bupivicaine 

B. 30 mg codeine phosphate 

C. Low-dose fentanyl patch 

D. Ibuprofen 

E. 1% lidocaine 

F. 1% lidocaine and adrenaline 

G. 10 mg iv morphine 

H. Paracetamol 

I. Tramadol 

J. None of the above 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Gl bleeding 

Scenario 2 

Acute liver failure in overdose 
Scenario 3 

Respiratory depression 
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1-Theme: Side effects of analgesia / Answers: 

Scenario 1 

Gl bleeding 

Ibuprofen « CORRECT ANSWER 

Ibuprofen 

NSAIDS are associated with an increased risk of gastrointestinal bleeding and should not be 
prescribed longterm without proton pump inhibitor (PPI) cover. The mechanism by which they 
cause gastrointestinal (Gl) bleeding is inhibition of cyclo-oxygenase (COX)-l as well as COX-2. 
COX-1 is responsible for the production of gastro-protective prostaglandins. 

Scenario 2 

Acute liver failure in overdose 

Paracetamol « CORRECT ANSWER 

Paracetamol 

Severe paracetamol overdose is often associated with acute liver failure. This will depend on the 
amount of tablets consumed and whether any other factors are contributing increasing risk ie 
excess alcohol intake, P450 enzyme inhibitors, pre-existing hepatic dysfunction. A treatment 
nomogram provides guidance about when and how to treat these cases. See BNF for more 
details. 

Scenario 3 

Respiratory depression 

10 mg iv morphine « CORRECT ANSWER 

10 mg IV morphine 

Morphine is an opioid analgesic that as well as providing analgesia also depresses the 
respiratory centres causing a decrease in tidal volume and respiratory rate. 
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2-Theme: Drugs and their side effects I 


Options: 

A. Atorvastatin 

B. Co-amoxiclav 

C. Doxycycline 

D. Furosemide 

E. Ibuprofen 

F. Methotrexate 

G. Metoprolol 

H. Paracetamol 

I. Thyroxine 

J. Warfarin 

Which drug from the list of options above is likely to cause the side effect in each scenario 
below? Each option may be used once, more than once or not at all. 

Scenario 1 

An 85-year-old gentleman was given antibiotics for a dental abscess and has now developed 
yellowy, offensive diarrhoea. 

Scenario 2 

A 56-year-old man complains of central burning chest pain after eating a big meal. This occurs 
most evenings after dinner and is often relieved by a Rennie?. He denies any previous heart 
disease but takes pain relief for this osteoarthritis. 

Scenario 3 

A 67-year-old gentleman recently had a myocardial infarction has noticed that he sometimes 
feels dizzy and faint. When you take his pulse, it is 45 bpm. 
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2-Theme: Drugs and their side effects I / Answers: 

Scenario 1 

An 85-year-old gentleman was given antibiotics for a dental abscess and has now developed 
yellowy, offensive diarrhoea. 

Co-amoxiclav « CORRECT ANSWER 

Co-amoxiclav 

Most antibiotics pose the risk of increasing the likelihood of a Clostridium difficile infection. 
There are two antibiotics to choose from here. Doxycycline has less potential to promote C. 
difficile infection and also not usually used to treat dental abscesses. 

Scenario 2 

A 56-year-old man complains of central burning chest pain after eating a big meal. This occurs 
most evenings after dinner and is often relieved by a Rennie?. He denies any previous heart 
disease but takes pain relief for this osteoarthritis. 

Ibuprofen « CORRECT ANSWER 

Ibuprofen 

This gentleman is suffering from indigestion, which can mimic cardiac chest pain. The fact that it 
is relieved by Rennies? is reassuring and the most likely culprit is NSAIDs eg ibuprofen. 
Paracetamol is another good painkiller used in osteoarthritis but would not cause indigestion. 

Scenario 3 

A 67-year-old gentleman recently had a myocardial infarction has noticed that he sometimes 
feels dizzy and faint. When you take his pulse, it is 45 bpm. 

Metoprolol « CORRECT ANSWER 

Metoprolol 

After a myocardial infarction, patients are usually on p-blockers and statin tablets to reduce 
their cardiovascular risk. This gentleman has a bradycardia and this is a common side-effect of 
beta blockers. Thyroxine in high does is known to cause tachycardia. 
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3-Theme: Antibiotics 


Options: 

A. Penicillin 

B. Erythromycin 

C. Tetracycline 

D. Ciprofloxacin 

E. Clindamycin 

F. Clavulinic acid 

G. Trimethoprim 

H. Metronidazole 

I. Linezolid 

J. Ceftazidime 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

DNA gyrase inhibition 
Scenario 2 
Cell wall inhibitor 
Scenario 3 

Inhibits 50S ribosome 
Scenario 4 

Bacterial folate inhibition 
Scenario 5 

Inhibition of (3-lactamase 
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3-Theme: Antibiotics / Answers: 


Scenario 1 

DNA gyrase inhibition 

Ciprofloxacin « CORRECT ANSWER 

Ciprofloxacin 

Ciprofloxacin is a quinolone antibiotic that acts by inhibiting DNA gyrase, this leads to 
supercoiling of DNA and breaks in the chain - bacteriocidal. 

Scenario 2 

Cell wall inhibitor 

Penicillin « CORRECT ANSWER 

Penicillin 

Penicillin is a (3-lactam antibiotic, it acts at the cell wall and it is hence bacteriocidal. 

Scenario 3 

Inhibits 50S ribosome 

Erythromycin « CORRECT ANSWER 

Erythromycin 

Erythromycin is a macrolide antibiotic, it acts by binding to the 50S ribosome and so stops 
protein synthesis. 

Scenario 4 

Bacterial folate inhibition 

Trimethoprim « CORRECT ANSWER 

Trimethoprim 

Trimethoprim acts by inhibiting folate metabolism within bacteria, it is bacteriostatic. 

Scenario 5 

Inhibition of (3-lactamase 

Clavulinic acid « CORRECT ANSWER 

Clavulinic acid 

Clavulinic acid, given alongside amoxicillin to extend spectrum against bacteria that produce 13- 
lactamase. 
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4-Theme: Diagnoses 


Options: 

A. Acute epiglottitis 

B. Acute severe asthma 

C. Anaphylaxis 

D. Foreign body 

E. Heart failure 

F. Myocardial infarction 

G. Pleural effusion 

H. Pneumothorax 

I. Pulmonary embolism 

J. Vincent's angina 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A gentleman presents with severe sore throat fever. On examination, he has an acute 
necrotizing, ulcerative gingivitis. 

Scenario 2 

A young child develops an urticarial rash over his face and body. His lips start to swell, he 
appears wheezy and in respiratory distress. He has just had his first peanut butter sandwich 
and was well 5 min before this happened. 

Scenario 3 

A tall thin 22-year-old man complains of right-sided pleuritic sounding chest pain and sudden 
onset shortness of breath. He tells you he needed a chest drain inserted in the Emergency 
Department the last time this happened. 
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4-Theme: Diagnoses / Answers: 

Scenario 1 

A gentleman presents with severe sore throat fever. On examination, he has an acute 
necrotizing, ulcerative gingivitis. 

Vincent's angina « CORRECT ANSWER 

Vincent's angina 

This is a recurring periodontal disease that causes inflammation, bleeding and sometimes, deep 
ulceration of the gum tissue. It is often a polymicrobial infection, best treated with antibiotics. It 
was known as 'trench mouth' in WW1 due to the associated halitosis. 

Scenario 2 

A young child develops an urticarial rash over his face and body. His lips start to swell, he 
appears wheezy and in respiratory distress. He has just had his first peanut butter sandwich and 
was well 5 min before this happened. 

Anaphylaxis « CORRECT ANSWER 

Anaphylaxis 

This child clearly has a peanut allergy and has developed anaphylaxis, which can be life 
threatening. An ambulance should be called immediately and im adrenaline can be life saving 
should circulatory collapse occur. Foreign bodies should always be considered in acute 
respiratory distress in children but would not explain his other features of rash and wheeze. 

Scenario 3 

A tall thin 22-year-old man complains of right-sided pleuritic sounding chest pain and sudden 
onset shortness of breath. He tells you he needed a chest drain inserted in the Emergency 
Department the last time this happened. 

Pneumothorax « CORRECT ANSWER 

Pneumothorax 

Tall, thin men can have a pre-disposition to pneumothoraces and previous episodes of these 
leads to an increase chance of it happening again. Pulmonary embolism is a possibility with 
sudden shortness of breath and chest pain but never managed with chest drain insertion and is 
less likely in this case. He should be referred to the Emergency Department for an urgent chest 
X-ray (CXR) and further management. 
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5-Theme: Clinical Governance 


Options: 

A. Audit 

B. Case-control trial 

C. Case report 

D. Cross-sectional study 

E. Longitudinal study 

F. Open, non-blinded clinical trial 

G. Phase I trial 

H. Phase II trial 

I. Randomised, double-blinded multi-centre controlled trial 

J. Research 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

The process of comparing local practice against established standards, as an essential part of 
clinical governance. 

Scenario 2 

The process of defining new standards and advancing practice. 

Scenario 3 

The gold standard methodology for comparing new drugs with existing market competitors. 
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5-Theme: Clinical Governance / Answers: 

Scenario 1 

The process of comparing local practice against established standards, as an essential part of 
clinical governance. 

Audit« CORRECT ANSWER 

Audit 

Audit is one of the seven pillars of clinical governance in which health professionals should be 
involved. It compares local practices ie antibiotic prescribing, with established national 
standards or guidelines ie published by NICE, Drugs and Therapeutic Bulletin. 

Scenario 2 

The process of defining new standards and advancing practice. 

Research « CORRECT ANSWER 

Research 

Research is a one-off study that allows healthcare professions to establish new standards that 
may eventually advance practice. Ethics approval may be required if patients are directly 
involved. 

Scenario 3 

The gold standard methodology for comparing new drugs with existing market competitors. 

Randomised, double-blinded multi-centre controlled trial « CORRECT ANSWER 

Randomised, double-blinded multi-centre controlled trial 

Phase III clinical trials may have varying methodology but the accepted gold standard is a 
randomised double-blinded trial as the results demonstrate a high level of statistical power and 
are less prone to bias. 
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6-Theme: Adverse Drug Reactions 


Options: 

A. Diamorphine 

B. Digoxin 

C. Doxazosin 

D. Ibuprofen 

E. Intravenous adenosine 

F. Lidocaine 

G. Warfarin 

H. Simvastatin 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 46-year-old man has had muscle aches and pains 3 months after a myocardial infarction, 
and is taking drugs for secondary prevention. 

Scenario 2 

Two weeks after starting treatment for atrial fibrillation, a 75-year-old man complains of 
nausea, constipation, abdominal discomfort and disturbed vision. 

Scenario 3 

A 60-year-old man presents with unsteadiness and falls. His blood pressure shows a postural 
drop. 
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6-Theme: Adverse Drug Reactions / Answers: 

Scenario 1 

A 46-year-old man has had muscle aches and pains 3 months after a myocardial infarction, and 
is taking drugs for secondary prevention. 

Simvastatin « CORRECT ANSWER 

Simvastatin 

Simvastatin is taken to lower cholesterol and has two main side effects - derangement of liver 
function and myositis. 

Scenario 2 

Two weeks after starting treatment for atrial fibrillation, a 75-year-old man complains of nausea, 
constipation, abdominal discomfort and disturbed vision. 

Digoxin « CORRECT ANSWER 

Digoxin 

Patients who have atrial fibrillation are commonly prescribed digoxin and warfarin, and you 
need to know their side-effects. Patients may over-medicate with warfarin, and this can lead to 
bleeding. 

Scenario 3 

A 60-year-old man presents with unsteadiness and falls. His blood pressure shows a postural 
drop. 

Doxazosin « CORRECT ANSWER 

Doxazosin 

Doxazosin is an a-channel blocker and common side effects are dizziness, light-headedness and 
a drop in postural blood pressure. 
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7-Theme: Drug Interaction 


Options: 

A. Confusion 

B. Constipation 

C. Diarrhoea 

D. Dyspnoea and wheeze 

E. Hypertension 

F. Hypercalcaemia 

G. Neutropenia 

H. Taste disturbance 

I. Urinary obstruction 

For each of the following scenarios, choose the most appropriate side effect from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A 73-year-old man taking fluoxetine for depression, and now taking misoprostol and 
diclofenac for arthritis. 

Scenario 2 

A 55-year-old woman taking inhaled salbutamol for asthma, now prescribed timolol eye drops 
for glaucoma. 

Scenario 3 

A 23-year-old woman with Hodgkin's lymphoma, being treated with vincristine and 
cyclophosphamide. 


198 


Yassin Al-Safadi (Safadi92(a>hotmail.com) 


7-Theme: Drug Interaction / Answers: 

Scenario 1 

A 73-year-old man taking fluoxetine for depression, and now taking misoprostol and diclofenac 
for arthritis. 

Diarrhoea « CORRECT ANSWER 

Diarrhoea 

Misoprostol and diclofenac lead to diarrhoea. 

Scenario 2 

A 55-year-old woman taking inhaled salbutamol for asthma, now prescribed timolol eye drops 
for glaucoma. 

Dyspnoea and wheeze « CORRECT ANSWER 

Dyspnoea and wheeze 

Use of a (3-blocker (timolol) in asthmatic patients leads to bronchoconstriction and therefore 
dyspnoea and wheeze. 

Scenario 3 

A 23-year-old woman with Hodgkin's lymphoma, being treated with vincristine and 
cyclophosphamide. 

Neutropenia « CORRECT ANSWER 

Neutropenia 

Patients on chemotherapy tend to have bone marrow suppression and therefore neutropenia. 
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8-Theme: Hypoglycaemia 


Options: 

A. 0.9% saline and short-acting intravenous insulin 

B. 0.9% saline, short-acting intravenous insulin and potassium 

C. 50% glucose and short-acting insulin 

D. 50 ml of 5% glucose intravenously 

E. 50 ml of 50% glucose intravenously 

F. Acarbose 

G. Gliclazide 

H. Heparin 

I. Metformin 

J. Oral glucose solution 

K. Short-acting insulin 

For each of the following scenarios, choose the most appropriate treatment option from the list 
above. Each option may be used once, more than once or not at all. 

Scenario 1 

A conscious 18-year-old man with type 1 diabetes presents in the dental surgery with 
sweating, anxiety and tachycardia due to hypoglycaemia. 

Scenario 2 

A 64-year-old man with type 2 diabetes, and raised blood glucose and sodium levels is already 
being treated with intravenous insulin and saline. What drug should be added? 

Scenario 3 

A 70-year-old man taking only metformin, presents with high blood glucose and high HbAlc 
levels. Which drug should be added to his regimen? 
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8-Theme: Hypoglycaemia / Answers: 

Scenario 1 

A conscious 18-year-old man with type 1 diabetes presents in the dental surgery with sweating, 
anxiety and tachycardia due to hypoglycaemia. 

Oral glucose solution « CORRECT ANSWER 

Oral glucose solution 

In a dental surgery, the correct initial treatment for a patient who is having a hypoglycaemic 
episode is oral glucose solution. 

Scenario 2 

A 64-year-old man with type 2 diabetes, and raised blood glucose and sodium levels is already 
being treated with intravenous insulin and saline. What drug should be added? 

Heparin « CORRECT ANSWER 

Heparin 

Heparin is an important drug for patients who have diabetic ketoacidosis as they are likely to be 
dehydrated and the heparin will prevent any clotting episodes. 

Scenario 3 

A 70-year-old man taking only metformin, presents with high blood glucose and high HbAlc 
levels. Which drug should be added to his regimen? 

Gliclazide « CORRECT ANSWER 

Gliclazide 

HbAlc is a marker of the long-term effectiveness of diabetic control. It is low in patients with 
well-controlled diabetes. 


201 


Yassin Al-Safadi (Safadi92(5)hotmail.com) 


9-Theme: Drugs and Pregnancy 


Options: 

A. Aspirin 

B. Azithromycin 

C. Carbimazole 

D. Cefuroxime 

E. Enalapril 

F. Erythromycin 

G. Gentamicin 

H. Losartan 

I. Low-molecular-weight heparin 

J. Methyldopa 

K. Phenytoin 

L. Radioactive iodine 
M .Warfarin 

For each of the following scenarios, choose the most appropriate treatment option from the list 
above. Each option may be used once, more than once or not at all. 

Scenario 1 

Treatment of pulmonary embolism in a woman who is in her third trimester of pregnancy. 
Scenario 2 

Thyrotoxicosis in a pregnant woman. 

Scenario 3 

Hypertension in a 40-year-old woman who is 23 weeks pregnant. 
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9-Theme: Drugs and Pregnancy / Answers: 

Scenario 1 

Treatment of pulmonary embolism in a woman who is in her third trimester of pregnancy. 

Low-molecular-weight heparin « CORRECT ANSWER 

Low-molecular-weight heparin 

Warfarin is teratogenic, therefore heparin is preferable in pregnancy. 

Scenario 2 

Thyrotoxicosis in a pregnant woman. 

Carbimazole « CORRECT ANSWER 

Carbimazole 

Radioactive iodine is contraindicated, but carbimazole is safe. 

Scenario 3 

Hypertension in a 40-year-old woman who is 23 weeks pregnant. 

Methyldopa « CORRECT ANSWER 

Methyldopa 

Angiotensin-converting enzyme (ACE) inhibitors should not be used to treat hypertension in 
pregnancy, but methyldopa is safe. 
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10-Theme: Diabetes 


Options: 

A. Chlorpheniramine 

B. Furosemide 

C. Glibenclamide 

D. Glucagon 

E. Long-acting insulin 

F. Losartan 

G. Low-calorie diet 

H. Low-dose aspirin 

I. Metformin 

J. Rosiglitazone 

K. Short-acting insulin 

L. Spironolactone 

Instructions: 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

A 47-year-old man with a BMI of 27 kg/m2 , mild hypertension and mild type 2 diabetes. 
Scenario 2 

An alternative treatment for a 68-year-old man who is unable to control his blood glucose 
levels with maximal oral hypoglycaemic agents. 

Scenario 3 

A 57-year-old obese man with poorly controlled blood glucose levels. 

Scenario 4 

A 75-year-old woman with type 2 diabetes who requires pre-operative glycaemic control. 
Scenario 5 

A 45-year-old man with type 2 diabetes and renal failure. 
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10-Theme: Diabetes / Answers: 


Scenario 1 

A 47-year-old man with a BMI of 27 kg/m2 , mild hypertension and mild type 2 diabetes. 

Low-calorie diet « CORRECT ANSWER 

A low-calorie diet is appropriate for this patient, as a trial to avoid the need for oral 
hypoglycaemic agents. 

Scenario 2 

An alternative treatment for a 68-year-old man who is unable to control his blood glucose levels 
with maximal oral hypoglycaemic agents. 

Long-acting insulin « CORRECT ANSWER 

A long-acting insulin is the treatment of choice in this case, as it will enable a reduction in blood 
glucose over a long period with reduced risk of hypoglycaemic episodes. 

Scenario 3 

A 57-year-old obese man with poorly controlled blood glucose levels. 

Metformin « CORRECT ANSWER 

Metformin is the drug of choice when starting a patient on oral hypoglycaemic agents. 

Scenario 4 

A 75-year-old woman with type 2 diabetes who requires pre-operative glycaemic control. 

Short-acting insulin « CORRECT ANSWER 

A short-acting insulin is required when using a sliding scale pre-operatively. 

Scenario 5 

A 45-year-old man with type 2 diabetes and renal failure. 

Glibenclamide « CORRECT ANSWER 

Glibenclamide is the drug of choice for a patient with type 2 diabetes who has renal failure, 
rather than metformin which is nephrotoxic. 
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11-Theme: Drugs 


Options: 

A. Amoxicillin 

B. Chlorpheniramine 

C. Clindamycin 

D. Dexamethasone 

E. Enalapril 

F. Fluoxetine 

G. Indomethacin 

H. Nifedipine 

I. Paracetamol 

J. Propranolol 

K. Tetracycline 

L. Vancomycin 

Instructions: 

For each of the following conditions, choose the most likely cause from the list above. Each 
option may be used once, more than once, or not at all. 

Scenario 1 

Tooth staining. 

Scenario 2 

Gingival hyperplasia. 

Scenario 3 
Diabetes mellitus. 

Scenario 4 

Pseudomembranous colitis. 

Scenario 5 

Red man syndrome. 
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11-Theme: Drugs / Answers: 

Scenario 1 

Tooth staining. 

Tetracycline « CORRECT ANSWER 

K. Tetracycline 

The use of this drug should be avoided in patients who are pregnant and in children under the 
age of 12 years. 

Scenario 2 

Gingival hyperplasia. 

Nifedipine « CORRECT ANSWER 

H. Nifedipine 

Other drugs that cause gingival hyperplasia include diltiazem and phenytoin. 

Scenario 3 
Diabetes mellitus. 

Dexamethasone « CORRECT ANSWER 

D. Dexamethasone 

Long-term use of dexamethasone leads to steroid-induced diabetes. 

Scenario 4 

Pseudomembranous colitis. 

Clindamycin « CORRECT ANSWER 

C. Clindamycin 

Pseudomembranous colitis is one of the side-effects of this drug, as well as increasing the 
potency of warfarin. 

Scenario 5 

Red man syndrome. 

Vancomycin « CORRECT ANSWER 
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L. Vancomycin 


If given too quickly, vancomycin can cause red man syndrome. 
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12-Theme: Hepatic drugs 


Options: 

A. Alcohol 

B. Aspirin 

C. Codeine 

D. Folic acid 

E. Ibuprofen 

F. Methotrexate 

G. Rifampicin 

H. Simvastatin 

I. Spironolactone 

J. Vitamin B12 

Instructions: 

For each of the following scenarios, choose the most likely cause from the list above. Each 
option may be used once, more than once, or not at all. 

Scenario 1 

Hepatic fibrosis in a 65-year-old woman with arthritis. 

Scenario 2 

Nausea and constipation in a 23-year-old woman 2 days after her wisdom teeth were 
extracted. 

Scenario 3 

Muscle weakness in a 70-year-old man who is taking secondary prevention medication after a 
myocardial infarction. 

Scenario 4 

Raised potassium levels in an 88-year-old woman with ankle oedema. 

Scenario 5 

Unexpected pregnancy in a 26-year-old woman with tuberculosis. 
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12-Theme: Hepatic drugs / Answers: 

Scenario 1 

Hepatic fibrosis in a 65-year-old woman with arthritis. 

Methotrexate « CORRECT ANSWER 

F. Methotrexate 

Methotrexate causes both pulmonary and hepatic fibrosis as a side-effect. 

Scenario 2 

Nausea and constipation in a 23-year-old woman 2 days after her wisdom teeth were extracted. 

Codeine « CORRECT ANSWER 

C. Codeine 

Codeine frequently causes a sensation of nausea as a side-effect, as well as constipation. 

Scenario 3 

Muscle weakness in a 70-year-old man who is taking secondary prevention medication after a 
myocardial infarction. 

Simvastatin « CORRECT ANSWER 

H. Simvastatin 

The side-effects of statins are muscle weakness and deranged liver function tests. 

Scenario 4 

Raised potassium levels in an 88-year-old woman with ankle oedema. 

Spironolactone « CORRECT ANSWER 

I. Spironolactone 

Spironolactone is a potassium-sparing diuretic, and its use can lead to raised levels of potassium. 

Scenario 5 

Unexpected pregnancy in a 26-year-old woman with tuberculosis. 

Rifampicin « CORRECT ANSWER 

G. Rifampicin 
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Rifampicin speeds up the metabolism of the contraceptive pill, as it induces Cytochrome P450. 
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13-Theme: Drugs and their misuse 

Options: 

A. Alcohol 

B. Cannabis 

C. Crack cocaine 

D. Flunitrazepam (Rohypnol) 

E. Heroin 

F. Ketamine 

G. LSD 

H. MDMA ('ecstasy') 

I. Psilocybin (magic mushroom extract) 

For each of the following descriptions, choose the most likely drug from the list above. Each 
option may be used once, more than once, or not at all. 

Scenario 1 

Opioid sedative that is smoked or injected. 

Scenario 2 

Hallucinogen that is used as a dissociative anaesthetic. 

Scenario 3 

Hallucinogenic drug that commonly causes flashbacks as a side-effect. 

Scenario 4 

A drug associated with Wernicke-Korsakoff syndrome. 

Scenario 5 

A freebase drug that causes intense cramps on withdrawal. 


212 


Yassin Al-Safadi (Safadi92(a>hotmail.com) 


13-Theme: Drugs and their misuse / Answers: 

Scenario 1 

Opioid sedative that is smoked or injected. 

Heroin « CORRECT ANSWER 

E. Heroin 

A drug which can be injected or smoked and has a highly addictive quality 

Scenario 2 

Hallucinogen that is used as a dissociative anaesthetic. 

Ketamine « CORRECT ANSWER 

F. Ketamine 

Ketamine is used as an anaesthetic in both human and veterinary medicine. 

Scenario 3 

Hallucinogenic drug that commonly causes flashbacks as a side-effect. 

LSD « CORRECT ANSWER 

G. LSD 

LSD is well known for causing flashbacks (which are often unpleasant) even long after use of the 
drug. Not frequently used today. 

Scenario 4 

A drug associated with Wernicke-Korsakoff syndrome. 

Alcohol « CORRECT ANSWER 

A. Alcohol 

Wernicke-Korsakoff syndrome (also known as wet brain, Wernicke's disease, Korsakoff's 
psychosis and alcoholic encephalopathy) is caused by a deficiency of thiamine (vitamin B1), 
usually secondary to alcohol abuse. The signs and symptoms of this syndrome include visual 
changes, ataxia (loss of muscle coordination) and impaired memory. 

Scenario 5 

A freebase drug that causes intense cramps on withdrawal. 
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Crack cocaine « CORRECT ANSWER 


C. Crack cocaine 

'Freebase' cocaine and 'crack' cocaine, can be smoked, and so can reach the brain very rapidly in 
high dosage. Snorted powder cocaine is absorbed more slowly. Hence, smoked freebase or crack 
tends to have a much stronger effect and is more addictive than snorted powder cocaine. 
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14-Theme: Prescribing 


Options: 

A. Amoxicillin 3 g po 

B. Azithromycin 200 mg/5 ml iv 

C. Clindamycin 600 mg po 

D. Erythromycin 500 mg po 

E. Flucloxacillin 500 mg qds 5/7 

F. Fresh frozen plasma over 20 min 

G. Metronidazole 200 mg tds 3/7 

H. Metronidazole 400 mg tds 5/7 

I. Miconazole 25 mg/ml 

J. No treatment required 

For each of the patients listed below, choose the most appropriate drug treatment from the list 
of options above. Each option may be used once, more than once or not at all. 

Scenario 1 

A patient who has a hip replacement and requires a scale and polish. 

Scenario 2 

A diabetic patient with denture-related chronic atrophic candidiasis. 

Scenario 3 

An emergency patient on warfarin with an elevated INR. 

Scenario 4 

A patient with pericoronitis who presents with trismus and is allergic to penicillin. 
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14-Theme: Prescribing / Answers: 

Scenario 1 

A patient who has a hip replacement and requires a scale and polish. 

No treatment required « CORRECT ANSWER 

Answer: J. No treatment required 

No treatment required. NICE guidelines state no antibiotic prophylaxis is required for 
prostheses. 

Scenario 2 

A diabetic patient with denture-related chronic atrophic candidiasis. 

Miconazole 25 mg/ml « CORRECT ANSWER 

Answer: I. Miconazole 25 mg/ml 

Miconazole 25 mg/ml. The azoles inhibit the fungal cytochrome P450 3A enzyme. They also 
inhibit the transformation of candidal yeast cells into hyphae, which are the invasive 
pathological form of the organism. 

Scenario 3 

An emergency patient on warfarin with an elevated INR. 

Fresh frozen plasma over 20 min « CORRECT ANSWER 

Answer: F. Fresh frozen plasma over 20 min 
Fresh frozen plasma over 20 min 

Administration of fresh frozen plasma will allow immediate haemostasis. 

Scenario 4 

A patient with pericoronitis who presents with trismus and is allergic to penicillin. 

Metronidazole 200 mg tds 3/7 « CORRECT ANSWER 

Answer: G. Metronidazole 200 mg tds 3/7 

Metronidazole 200 mg tds 3/7. The BNF states that pericoronitis should be treated as a first line 
with metronidazole for 3/7. 
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15-Theme: Pharmacology and therapeutics 


Options: 

A. Amoxicillin 500 mg tds for 5/7 

B. Amoxicillin and metronidazole for 5/7 

C. Chlorhexidine 10 ml mouthwash qds for 1/52 

D. Diclofenac 50 mg for 5/7 PO 

E. Dihydrocodeine 30 mg qds for 5/7 

F. Doxycycline 100 mg od for 5/7 

G. Erythromycin 500 mg qds for 5/7 

H. Irrigate and pack socket with alvogel 

I. Irrigate and pack socket with a haemostatic agent 

J. Metronidazole 400 mg tds for 5/7 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

A female presenting 3 days post-op, who is currently taking the oral contraceptive, had a 
difficult third molar extraction. She has no systemic signs of infection but does have 
irradiating pain in the socket. 

Scenario 2 

A patient presents with radiating pain in both top jaws, the pain is difficult to localise to a 
tooth, but he has been having a bright green discharge from his nose, and the pain is worse 
when he leans forward. 

Scenario 3 

A patient presents with a fever, malaise and some swelling around the left angle of the 
mandible following a third molar extraction. He is able to maintain fluids and swallow with 
some trismus but no airway compromise. 

Scenario 4 

Having completed a difficult extraction but with no requirement for antimicrobials, you feel it 
appropriate to prescribe some pain relief for what you expect to be mild to moderate pain. 
The patient is fit and well with no known allergies or medical conditions. 
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15-Theme: Pharmacology and therapeutics / Answers: 

Scenario 1 

A female presenting 3 days post-op, who is currently taking the oral contraceptive, had a 
difficult third molar extraction. She has no systemic signs of infection but does have irradiating 
pain in the socket. 

Irrigate and pack socket with alvogel « CORRECT ANSWER 

Answer: H. Irrigate and pack socket with alvogel 

Irrigate and pack the socket with alvogel. From the clinical signs and symptoms this is most likely 
a dry socket. Antibiotics are not indicated as she has no systemic signs. She also has risk factors 
for dry socket, which include female on the oral contraceptive and a difficult extraction. 

Scenario 2 

A patient presents with radiating pain in both top jaws, the pain is difficult to localise to a tooth, 
but he has been having a bright green discharge from his nose, and the pain is worse when he 
leans forward. 

Amoxicillin 500 mg tds for 5/7 « CORRECT ANSWER 

Answer: A. Amoxicillin 500 mg tds for 5/7 

Amoxicillin 500 mg tds for 5/7. Clinically this is acute maxillary sinusitis and antimicrobial 
therapy is an essential early part of treatment. Due to the broad spectrum activity of amoxicillin 
this would be a suitable drug. Some clinicians advocate doxycycline as a mode of treatment, as 
compliance is better. 

Scenario 3 

A patient presents with a fever, malaise and some swelling around the left angle of the mandible 
following a third molar extraction. He is able to maintain fluids and swallow with some trismus 
but no airway compromise. 

Amoxicillin and metronidazole for 5/7 « CORRECT ANSWER 

Answer: B. Amoxicillin and metronidazole for 5/7 

Amoxicillin and metronidazole for 5/7. A combination of metronidazole and amoxicillin would 
be appropriate here as the patient has systemic signs and trismus. It is important to exclude 
early signs of infection spreading through fascial spaces. 

Scenario 4 

Having completed a difficult extraction but with no requirement for antimicrobials, you feel it 
appropriate to prescribe some pain relief for what you expect to be mild to moderate pain. The 
patient is fit and well with no known allergies or medical conditions. 
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Diclofenac 50 mg for 5/7 PO « CORRECT ANSWER 

Answer: D. Diclofenac 50 mg for 5/7 PO 

Diclofenac 50 mg for 5/7 po. This is a strong non-steroidal anti-inflammatory and works well for 
post-operative pain relief and swelling. 
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[ Radiology 

EMQs 


[With Explanatory Answers] 




1-Theme: Maxillofacial trauma 


Options: 

A. Fractured left angle of mandible 

B. Fractured right angle of mandible 

C. Fractured left parasymphysis of mandible 

D. Fractured right condyle of mandible 

E. Weakness of tongue 

F. Numbness of tongue 

G. Numbness of lower left lip 

H. Numbness of lower right lip 

I. PA mandible 

J. OM 30 

K. Computerised tomography (CT) facial bones 

L. Diplopia 

M. Open reduction and internal fixation (ORIF) 

N. Closed reduction 

O. Intermaxillary fixation (IMF) 

P. Numbness of cheek 

With reference to this radiograph, for each of the following scenarios, choose the most 
appropriate option from the list above. Each option may be used once, more than once or not at 
all. 
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Scenario 1 


What other image would you request? 
Scenario 2 

What symptoms may the patient complain of? 
Scenario 3 

What is the likely management of this patient? 
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1-Theme: Maxillofacial trauma / Answers: 



Scenario 1 

What other image would you request? 

PA mandible « CORRECT ANSWER 

PA mandible 

A second image is always required to create a second dimension. 

Scenario 2 

What symptoms may the patient complain of? 

Numbness of lower left lip « CORRECT ANSWER 

Numbness of lower left lip 

This symptom is due to the potential injury to the mental nerve on that side of the fracture. 

Scenario 3 

What is the likely management of this patient? 

Open reduction and internal fixation (ORIF) « CORRECT ANSWER 

Open reduction and internal fixation (ORIF) 

The most common treatment for such an injury is ORIF. Other options that you should be aware 
of include temporary intermaxillary fixation, although for an injury as above this procedure is 
rarely done. 
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2-Theme: Jaw cysts 


Options: 

A. Ameloblastoma 

B. Osteosarcoma 

C. Keratocyst 

D. Gorlin-Goltz syndrome 

E. Hyperparathyroidism 

F. Cell rests of serres 

G. Cell rests of Malassez 

H. Reduced enamel epithelium 

I. Dental lamina 

J. Paget's disease 

K. Neurofibromatosis 


A patient has been referred in by her General Dental Practitioner regarding an abnormality 
which was identified following a routine OPG. 



For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 
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Scenario 1 


What is the most likely diagnosis? 

Scenario 2 

What condition can this type of diagnosis be associated with? 
Scenario 3 

What does this lesion develop from? 
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2-Theme: Jaw cysts / Answers: 



For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

What is the most likely diagnosis? 

Keratocyst« CORRECT ANSWER 

Oval, extending along the body usually with little medio-lateral expansion. Can be pseudolocular 
or multi-locular. Uniformly radiolucent. Adjacent teeth have minimal displacement and rarely 
resorbed. 

Scenario 2 

What condition can this type of diagnosis be associated with? 

Gorlin-Goltz syndrome « CORRECT ANSWER 

Multiple keratocysts are a feature of this (nevoid basal cell carcinoma syndrome), together with 
basal cell carcinomas and skeletal anomalies, e.g. bifid ribs and calcification of the falx cerebri. 

Scenario 3 

What does this lesion develop from? 

Cell rests of serres « CORRECT ANSWER 

Lesion develops from cell rests of serres. Remember cell rests of malassez from the cause of a 
radicular/dental cyst. 
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3-Theme: Systemic Disease I 


Options: 

A. Paget's disease 

B. Osteopetrosis 

C. Osteogenesis imperfecta 

D. Yellow sclera (icterus) 

E. Cyanosis of the lips 

F. Anaemia in the conjunctiva 

G. Hyperparathyroidism 

H. Defect in osteoclast formation 

I. Defect in type I collagen 

J. Defect in osteoblast formation 

K. Cherubism 

L. Defect in type II collagen 

M. Fibrous dysplasia 

N. Blue sclera 



For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 
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Scenario 1 


From what condition does the patient below probably suffer? 

Scenario 2 

What other clinical features may be obvious to you in clinic without any further examination? 
Scenario 3 

What is the underlying pathology of the condition? 
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3-Theme: Systemic Disease I / Answers: 



For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

From what condition does the patient below probably suffer? 

Osteogenesis imperfecta « CORRECT ANSWER 

Osteogenesis imperfecta 

The OPG shows bulbous crowns, obliteration of the pulp chambers and shortened roots. 

Scenario 2 

What other clinical features may be obvious to you in clinic without any further examination? 

Blue sclera « CORRECT ANSWER 

Blue sclera 

Characteristic blue sclera would be clear on clinical examination of the facial features and this is 
usually associated with the moderate, deforming type. 

Scenario 3 

What is the underlying pathology of the condition? 

Defect in type I collagen « CORRECT ANSWER 

Defect in type I collagen 

It is thought to have defective translation of the genes responsible for type I collagen, and can 
share clinical features with other hereditary connective tissue disease eg Ehlers-Danlos 
syndrome and Marfan's syndrome. 
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4-Theme: Systemic Disease II 


Options: 

A. Acromegaly 

B. Cleidocranial dysplasia 

C. Fibrous dysplasia 

D. Gorlin-Goltz syndrome 

E. Hyperparathyroidism 

F. Osteomyelitis 

G. Osteopetrosis 

H. Osteoradionecrosis 

I. Paget's disease (osteitis deformans) 

For each of the statements below, choose the most appropriate diagnosis from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

The radiographic features may include evidence of radiopaque sequestra of dead bone and 
little evidence of healing. 

Scenario 2 

Radiographic features show evidence of enlargement and distortion of the pituitary fossa. 
Scenario 3 

An elderly patient presents complaining that her remaining teeth feel like they have moved 
and her upper full denture does not fit as well as it used to. She also complains of chronic 
headaches and has recently fractured her hip. 
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4-Theme: Systemic Disease II / Answers: 

Scenario 1 

The radiographic features may include evidence of radiopaque sequestra of dead bone and little 
evidence of healing. 

Osteoradionecrosis « CORRECT ANSWER 

Osteoradionecrosis 

Radiotherapy causes a decrease in the vascularity and reparative power of bone, the mandible 
being particularly susceptible. Trauma or infection commonly causes osteomyelitis with rapid 
destruction of the treated bone. Sequestra then form with poor healing. Treatment can be 
difficult and complex. 

Scenario 2 

Radiographic features show evidence of enlargement and distortion of the pituitary fossa. 

Acromegaly « CORRECT ANSWER 

Acromegaly 

This is due to hypersecretion of growth hormone (GH). This is commonly caused by a pituitary 
adenoma that develops after puberty. Features include visible enlargement of the hands, feet, 
nose, lips and ears. They may have a class III skeletal appearance with a macroglossia and the 
presence of diastemas. 

Scenario 3 

An elderly patient presents complaining that her remaining teeth feel like they have moved and 
her upper full denture does not fit as well as it used to. She also complains of chronic headaches 
and has recently fractured her hip. 

Paget's disease (osteitis deformans) « CORRECT ANSWER 

Paget's disease (osteitis deformans) 

This disease is common in the elderly and those chronic in nature. It typically results in enlarged 
and deformed bones. There are a wide variety of symptoms that may be confused with other 
disorders. There are early and late stage features radiographically to be aware of. Late signs 
show affected bones to enlarge and become distored - eg maxilla/mandible. There is also 
displacement of the teeth with extensive hypercementosis. 
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5-Theme: X-ray tube 


Options: 

A. Anode (+) 

B. Cathode (-) 

C. Copper block 

D. Filament 

E. Focusing device 

F. Fuse 

G. Glass envelope 

H. Lead block 

I. Tungsten target 

J. Wire 

Instructions: 

For each of the numbered parts of the X-ray tube shown in the diagram below, choose the 
correct option from the list above. Each option may be used once, more than once, or not at all. 



Scenario 1 > 1. 
Scenario 2 > 2. 
Scenario 3 > 3. 
Scenario 4 > 4. 
Scenario 5 > 5. 
Scenario 6 > 6. 
Scenario 7 > 7. 
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5-Theme: X-ray tube / Answers: 



Scenario 1 

1 . 

Glass envelope « CORRECT ANSWER 

1. G: Glass envelope 

Scenario 2 

2 . 

Focusing device « CORRECT ANSWER 

2. E: Focusing device 

Scenario 3 

3. 

Tungsten target « CORRECT ANSWER 

3. I: Tungsten target 
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Scenario 4 


4. 

Copper block « CORRECT ANSWER 

4. C: Copper block 

Scenario 5 

5. 

Filament« CORRECT ANSWER 

5. D: Filament 

Scenario 6 

6. 

Cathode (-) « CORRECT ANSWER 

6. B: Cathode (-) 

Scenario 7 

7. 

Anode (+) « CORRECT ANSWER 

7. A: Anode (+) 
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The above diagram represents an X-ray tube, which is the part of the X-ray machine that 
produces the X-rays by the interaction of accelerated electrons with the nuclei of a target metal. 
The overall interaction produces mainly thermal energy (about 99%), and only around 1% of the 
energy produced is X-ray radiation. 

The main components of an X-ray machine are as follows: 

a cathode (negatively charged electrode), which is a heated filament made of tungsten 

an anode (positively charged electrode), which is normally a target of tungsten in a block of 
copper, which conducts away heat (some machines may differ from this, eg the anode in the 
Coolidge design is a water-cooled block of metal) 

a focusing device, which causes a narrow stream of electrons to hit the angled tungsten target 
a high electrical potential accelerates the negative electrons toward the tungsten 
a low current is used to produce a high-quality electron stream 
a lead box catches all scatter 

surrounding oil aids removal of the excess thermal energy. 
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6-Theme: Chemicals used in film processing 

Options: 

A. Aluminium chloride 

B. Ammonium thiosulphate 

C. Benzotriazole 

D. Hydroquinone 

E. Phenidone 

F. Potassium carbonate 

G. Sodium sulphite 

H. Water 

Instructions: 

For each of the following statements, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

This is used as a solvent. 

Scenario 2 

This preservative reduces oxidation. 

Scenario 3 

This helps to sharpen the image. 

Scenario 4 

This removes desensitised silver halide crystals. 

Scenario 5 

This builds contrast. 
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6-Theme: Chemicals used in film processing / Answers: 
Scenario 1 

This is used as a solvent. 

Water « CORRECT ANSWER 

H. Water 
Scenario 2 

This preservative reduces oxidation. 

Sodium sulphite « CORRECT ANSWER 

G. Sodium sulphite 

Scenario 3 

This helps to sharpen the image. 

Phenidone « CORRECT ANSWER 

E. Phenidone 

Scenario 4 

This removes desensitised silver halide crystals. 

Ammonium thiosulphate « CORRECT ANSWER 

B. Ammonium thiosulphate 

Scenario 5 

5. This builds contrast. 

Hydroquinone « CORRECT ANSWER 

D. Hydroquinone 

The developer contains the following chemicals: 

phenidone: sharpens the image 
hydroquinone: provides contrast stability 
sodium sulphite: antioxidant 
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potassium carbonate: activator 


benzotriaole: restrainer (moderates the rate of development) 
glutaraldehyde: hardens emulsions 
antibacterial and antifungal agents 
buffer 

water: acts as a solvent. 

The fixer contains the following chemicals: 

ammonium thiosulphate: removes desensitised silver halide crystals 

sodium sulphite: preservative 

aluminium chloride: hardener 

acetic acid: maintains pH 

water: acts as a solvent. 
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7-Theme: Definitions 


Options: 

A. Anode 

B. Atomic mass number 

C. Atomic number 

D. Cathode 

E. Isotopes 

F. Neutron number 

G. Radioisotopes 

Instructions: 

For each of the following statements, choose the most appropriate term from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

In a simple X-ray tube, this is a target set into the angled face of a large copper block to allow 
efficient removal of heat. 

Scenario 2 

This is the term used to describe atoms with the same atomic number but with different 
atomic masses. 

Scenario 3 

This is the number of protons in the nucleus of the atom. 
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7-Theme: Definitions / Answers: 


Scenario 1 

In a simple X-ray tube, this is a target set into the angled face of a large copper block to allow 
efficient removal of heat. 

Anode « CORRECT ANSWER 

A. Anode 

Scenario 2 

This is the term used to describe atoms with the same atomic number but with different atomic 
masses. 

Isotopes « CORRECT ANSWER 

E. Isotopes 

Scenario 3 

This is the number of protons in the nucleus of the atom. 

Atomic number « CORRECT ANSWER 

C. Atomic number 

Atoms are the building blocks of all matter. They consist of a positively charged nucleus, 
composed of protons and neutrons, which is surrounded by a layer of negatively charged 
electrons. The force of gravity and electrical charge keeps this arrangement stable. 

The atomic number is the number of protons in the nucleus. 

The neutron number is the number of neutrons in the nucleus. 

The atomic mass number is the sum of the atomic number and the neutron number. 
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8-Theme: Effective dose of an X-ray investigation 

Options: 

A. Barium enema 

B. Chest X-ray 

C. CT chest 

D. CT head 

E. Lateral cephalogram 

F. Lumbar spine series 

G. OPG 

Instructions: 

For each of the following radiation doses, choose the most likely investigation from the list 
above. Each option may be used once, more than once, or not at all. 

Scenario 1 

2.2 mSv. 

Scenario 2 

0.04 mSv. 

Scenario 3 

0.01 mSv. 

Scenario 4 

8.0 mSv. 
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8-Theme: Effective dose of an X-ray investigation / Answers: 

Scenario 1 

2.2 mSv. 

Lumbar spine series « CORRECT ANSWER 

F. Lumbar spine series 

Scenario 2 

0.04 mSv. 

Chest X-ray « CORRECT ANSWER 

B. Chest X-ray 
Scenario 3 
0.01 mSv. 

OPG « CORRECT ANSWER 

G. OPG 
Scenario 4 

8.0 mSv. 

CT chest « CORRECT ANSWER 

C. CT chest 

All X-rays have a potentially harmful effect, which as a dental practitioner you should be aware 
of and be able to discuss rationally with patients. Dental radiology does carry a small risk of 
malignancy, and it is best to have an idea of risk for those patients who are concerned about this 
or who have read about it on the Internet. 


X-ray examination 

Risk of fatal cancer per million 

Intra-oral 

0.2 

Chest X-ray 

0.37 

OPG 

1.0 
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Lateral cephalogram 

1.5 

Lumber spine 

2.5 

Abdominal X-ray 

9.5 

Barium enema 

37 

CT lung male 

198 

CT lung female 

395 
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9-Theme: Radiographs 


Options: 

A. Bitewing radiograph 

B. Lateral oblique 

C. Lateral skull 

D. OM 30 

E. Orthopantomogram (OPG) 

F. Periapical radiograph 

G. Posteroanterior mandible 

H. Reverse Towne's 

For each scenario below, select the most likely imaging method from the list of options above. 
Each option can be used once, more than once or not at all. 

Scenario 1 

Most appropriate for assessing bone resorption in a pregnancy epulis. 

Scenario 2 

Displays the bony changes in the skull related to Paget's disease. 

Scenario 3 

Shows the presence of a teardrop sign in a fractured orbital floor. 

Scenario 4 

Used to accompany an orthopantomogram when assessing a fractured mandible. 

Scenario 5 

View in order to assess the neck of the condyle. 
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9-Theme: Radiographs / Answers: 

Scenario 1 

Most appropriate for assessing bone resorption in a pregnancy epulis. 

Periapical radiograph « CORRECT ANSWER 

Answer: F 

Periapical radiograph. Occasionally, pregnancy epulii can cause bony resorption, suitably imaged 
with a periapical radiograph, and occasionally an oblique. 

Scenario 2 

Displays the bony changes in the skull related to Paget's disease. 

Lateral skull « CORRECT ANSWER 

Answer: C 

Lateral skull encompasses the areas of lysis, areas of sclerosis ('cotton-wool') and calvarial 
thickening associated with Paget's disease. 

Scenario 3 

Shows the presence of a teardrop sign in a fractured orbital floor. 

OM 30 « CORRECT ANSWER 

Answer: D 

OM 30 is a routine radiograph associated with assessing maxillary, zygomatic and orbital 
fractures. When suborbital fat herniates through the orbital floor it represents a tear drop in 
appearance. 

Scenario 4 

Used to accompany an orthopantomogram when assessing a fractured mandible. 

Posteroanterior mandible « CORRECT ANSWER 

Answer: G 

Posteroanterior mandible. These two radiographs are routinely taken to assess the site of 
mandibular fractures, their displacement and the involvement of the condyles with associated 
loss in height or dislocation. 

Scenario 5 

View in order to assess the neck of the condyle. 
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Reverse Towne's « CORRECT ANSWER 


Answer: H 

Reverse Towne's is a posteroanterior view of the mandible specifically designed to assess the 
necks of the condyles. The patient's mouth is open with the chin tipped down. 
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10-Theme: Radiographic lines and Interpretation 


Options: 

A. ANB 

B. Campbell's lines 

C. Chai lines 

D. Frankfort plane 

E. Henry lines 

F. K lines 

G. SN plane 

H. Winter's lines 

For each scenario below, select the most likely option from the list above. Each option can be 
used once, more than once or not at all. 

Scenario 1 

The characteristic line produced when a photon is produced by an X-ray tube with tungsten 
operating at greater than 69.5 kV. 

Scenario 2 

Lines used to asses middle third fractures of the facial skeleton. 

Scenario 3 

Lines used to assess degree of difficulty of third molar removal. 

Scenario 4 

Line that relates the anteroposterior position of the maxilla to the mandible. 
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10-Theme: Radiographic lines and Interpretation / Answers: 

Scenario 1 

The characteristic line produced when a photon is produced by an X-ray tube with tungsten 
operating at greater than 69.5 kV. 

K lines « CORRECT ANSWER 

Answer: F 

K lines are produced when a photon is fired by an X-ray tube with tungsten targets above 69.5 
kV. They are characteristic of a line spectrum diagram. 

Scenario 2 

Lines used to asses middle third fractures of the facial skeleton. 

Campbell's lines « CORRECT ANSWER 

Answer: B 

Campbell's lines consist of four lines shadowing the contours of the midface to assess fractures 
from the supraorbital/frontal sinus to the line of the occlusal plane encompassing the maxillary 
sinuses, zygoma, arch, coronoid, condylar neck and infraorbital ridges. 

Scenario 3 

Lines used to assess degree of difficulty of third molar removal. 

Winter's lines « CORRECT ANSWER 

Answer: H 

Winter's lines consist of three lines: one white line across the occlusal surface of erupted first 
and second molars, one amber line across the crest of interdental bone, and one red line 
perpendicular from white to point of application on the third molar. If the line >5 mm, 
extraction is considered difficult enough for general anaesthetic. 

Scenario 4 

Line that relates the anteroposterior position of the maxilla to the mandible. 

ANB « CORRECT ANSWER 

Answer: A 

ANB establishes the angle between the subspinale, supramentale and most anterior point of 
frontonasal suture in order to establish the skeletal base on a lateral cephalometric radiograph. 
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[ Restorative 
EMQsl 


[With Explanatory Answers] 




1-Theme: Restorative kits 


Options: 

A. Amalgam plugger 

B. Briault probe 

C. Burnisher 

D. Carver 

E. Dental mirror 

F. Excavator 

G. Flat plastic 

H. Straight probe 

For each of the following photos, choose the most appropriate option from the list above. Each 
option may be used once, more than once or not at all. 

Scenario 1 



Scenario 2 
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Scenario 3 



Scenario 4 



Scenario 5 



Scenario 6 
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Scenario 7 



Scenario 8 



254 


Yassin Al-Safadi (Safadi92(a>hotmail.com) 







1-Theme: Restorative kits / Answers: 


Scenario 1 



Dental mirror « CORRECT ANSWER 
Scenario 2 



Straight probe « CORRECT ANSWER 
Scenario 3 



Flat plastic « CORRECT ANSWER 
Scenario 4 
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Amalgam plugger « CORRECT ANSWER 
Scenario 5 



Carver « CORRECT ANSWER 
Scenario 6 



Excavator « CORRECT ANSWER 
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Scenario 7 



Briault probe « CORRECT ANSWER 
Scenario 8 



Burnisher « CORRECT ANSWER 
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2-Theme: Periodontal instruments 


Options: 

A. Curettes 

B. Hoes 

C. Jaquettes 

D. Sickle scaler 

E. WHO probe 

F. Williams probe 

For each of the following photos, choose the most appropriate option from the list above. Each 
option may be used once, more than once or not at all. 

Scenario 1 



Scenario 2 
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Scenario 3 



Scenario 4 



Scenario 5 
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Scenario 6 
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2-Theme: Periodontal instruments / Answers: 


Scenario 1 



WHO probe « CORRECT ANSWER 
Scenario 2 



Williams probe « CORRECT ANSWER 
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Scenario 3 



Curettes « CORRECT ANSWER 
Scenario 4 



Sickle scaler « CORRECT ANSWER 
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Scenario 5 



Jaquettes « CORRECT ANSWER 
Scenario 6 



Hoes « CORRECT ANSWER 
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3-Theme: Prosthodontic components 


Options: 

A. Abutment 

B. Clasp 

C. Moveable joint 

D. Pontic 

E. Post dam 

F. Reciprocal arm 

G. Rest 

H. Retainer 

I. Saddle 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

That component of a cobalt chromium removable partial denture that enables clasps to be 
functional. These units may also provide bracing. 

Scenario 2 

That component of a fixed bridge that helps in breaking stresses through the span. Allows for 
differential movement across the bridge. 

Scenario 3 

The term used to describe the tooth or teeth to which a bridge is attached. 
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3-Theme: Prosthodontic components / Answers: 

Scenario 1 

That component of a cobalt chromium removable partial denture that enables clasps to be 
functional. These units may also provide bracing. 

Reciprocal arm « CORRECT ANSWER 

Reciprocal arm 

This component of a removable partial denture reciprocates the action of the clasp. This arm 
allows the clasp to be functional. Reciprocal arms are also capable of providing bracing of the 
denture, and prevent unfavourable lateral displacement. 

Scenario 2 

That component of a fixed bridge that helps in breaking stresses through the span. Allows for 
differential movement across the bridge. 

Moveable joint« CORRECT ANSWER 

Movable joint 

This is a component that is present between a pontic and an abutment (usually mesial), and 
allows for small vertical movements between the two. The design helps to reduce stress with 
the bridge. 

Scenario 3 

The term used to describe the tooth or teeth to which a bridge is attached. 

Abutment« CORRECT ANSWER 

Abutment 

The abutment is the tooth or teeth to which a bridge is attached. The retainer is that part of a 
bridge that is attached to the abutment teeth. 
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4-Theme: Tooth surface loss 


Options: 

A. Abrasion 

B. Abfraction 

C. Attrition 

D. Caries 

E. Erosion 

F. Iatrogenic 

G. Traumatic 

For each of the following scenarios, choose the most appropriate option from the list above. 
Each option may be used once, more than once or not at all. 

Scenario 1 

Tooth surface loss that results from repeated cyclical loading and unloading, resulting in 
cervical tissue loss. 

Scenario 2 

Tooth surface loss during access preparation for endodontics, or following debonding of 
orthodontic brackets. 

Scenario 3 

Tooth surface loss characterised by sensitivity when actively occurring. Characterised by 
affected areas being shiny and smooth. Advanced lesions may be represented by occlusal 
cupping. Amalgam restorations may be noted to be sitting higher and proud of the remaining 
tooth tissue. 
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4-Theme: Tooth surface loss / Answers: 

Scenario 1 

Tooth surface loss that results from repeated cyclical loading and unloading, resulting in cervical 
tissue loss. 

Abfraction « CORRECT ANSWER 

Abfraction 

Scenario 2 

Tooth surface loss during access preparation for endodontics, or following debonding of 
orthodontic brackets. 

Iatrogenic « CORRECT ANSWER 

Iatrogenic 

Tooth tissue may be lost secondary to dental procedures. 

Scenario 3 

Tooth surface loss characterised by sensitivity when actively occurring. Characterised by 
affected areas being shiny and smooth. Advanced lesions may be represented by occlusal 
cupping. Amalgam restorations may be noted to be sitting higher and proud of the remaining 
tooth tissue. 

Erosion « CORRECT ANSWER 

Erosion 

Acid dissolution of the tooth surfaces results in shiny smooth tooth surfaces. The location is 
dependent upon the source of the acid. Times of active dissolution can be associated with 
periods of sensitivity and possibly pain. Amalgam restorations often sit proud of the affected 
enamel surface, as both materials show differing extents of acid dissolution. 
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5-Theme: Tooth preparation procedures 


Options: 

A. Cingulum rest preparation 

B. Composite restorations 

C. Enameloplasty 

D. Full coverage crown 

E. Guide plane preparation 

F. Occlusal rest seat preparation 

G. Partial coverage cast restoration 

H. Tilting cast 

Choose the preparation or procedure from the list above, and match it to the most appropriate 
description below. Each option may be used once, more than once or not at all. 

Scenario 1 

Presence of deep hard tissue undercut associated with the anterior maxilla. 

Scenario 2 

Modification of an unfavourable survey line, in order to raise it to allow for a clasp to be 
incorporated into a denture design. 

Scenario 3 

Tooth modification carried out when survey line is too high for a reciprocal arm/component. 


268 


Yassin Al-Safadi (Safadi92(a>hotmail.com) 


5-Theme: Tooth preparation procedures / Answers: 

Scenario 1 

Presence of deep hard tissue undercut associated with the anterior maxilla. 

Tilting cast « CORRECT ANSWER 

Tilting cast 

Deep hard tissue undercuts can either be eliminated or utilised. The cast can be tilted on the 
surveyor to either utilise or eliminate the undercut. 

Scenario 2 

Modification of an unfavourable survey line, in order to raise it to allow for a clasp to be 
incorporated into a denture design. 

Composite restorations « CORRECT ANSWER 

Composite Restorations 

Composite restorations can be placed on supporting teeth, where the survey line on the primary 
cast is too low/gingival. Composite restorations may be placed in the supported tooth in order 
to increase tooth bulbosity, and provide an undercut for a clasp to engage. 

Scenario 3 

Tooth modification carried out when survey line is too high for a reciprocal arm/component. 

Enameloplasty « CORRECT ANSWER 

Enameloplasy 

Reciprocal arms/components tend to sit above a survey line on teeth that are clasped. In cases 
where the survey line is too high, enameloplasty may be carried out to recontour the tooth to 
lower the survey line. This results in a contour which allows a reciprocal arm or plate to be 
functional. 

An occlusal rest should be 1 mm in thickness to avoid fatigue and fracture of the rest from the 
denture framework. When preparing the rest seat, the clinician should check the amount of 
interocclusal clearance. If some interocclusal clearance exists, the rest seat preparation itself 
does not need to be as much as 1 mm thick. 

A Kennedy Class 1 removable partial denture has two free-end saddles (a Kennedy Class 2 
removable partial denture has one free-end saddle). 

Periodontal surgery can be considered for a periodontal pocket of depth greater than 6 mm. 
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A 2 mm incisal reduction is necessary to allow adequate thickness of metal and ceramic, 
particularly if this tooth is involved in an excursive movement (anterior or lateral guidance). 

Following a crown preparation, 3 mm of clinical crown height is generally considered necessary 
for effective retention of a crown. If this does not exist, auxiliary retention (eg grooves) or even 
surgical crown lengthening will be required. 
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6-Theme: Bacteriology of dental caries and periodontal disease 

Options: 

A. Aggregatibacter actinomycetemcomitans 

B. Lactobacillus acidophilus 

C. Porphyromonas gingivalis 

D. Streptococcus anginosus 

E. Streptococcus mutans 

F. Treponema vincentii 

Instructions: 

For each of the following questions, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

Which bacterium is most commonly associated with aggressive periodontitis? 

Scenario 2 

Which bacterium is most commonly associated with initial lesions of dentinal caries? 
Scenario 3 

Which bacterium is most commonly associated with chronic periodontitis? 
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6-Theme: Bacteriology of dental caries and periodontal disease / Answers: 

Scenario 1 

Which bacterium is most commonly associated with aggressive periodontitis? 

Aggregatibacter actinomycetemcomitans « CORRECT ANSWER 

A. Aggregatibacter actinomycetemcomitans 

Scenario 2 

Which bacterium is most commonly associated with initial lesions of dentinal caries? 

Streptococcus mutans « CORRECT ANSWER 

E. Streptococcus mutans 

Scenario 3 

Which bacterium is most commonly associated with chronic periodontitis? 

Porphyromonas gingivalis « CORRECT ANSWER 

C. Porphyromonas gingivalis 

Treponema vincentii is associated with necrotising ulcerative gingivitis. Lactobacillus 
acidophilus andStreptococcus anginosus are associated with dental caries at various stages of its 
formation and progression. 
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7-Theme: Removable partial denture design 

Options: 

A. Bracing 

B. Direct retention 

C. Indirect retention 

D. Major connector 

E. Reciprocation 

F. Saddle 

G. Support 

Instructions: 

For each of the following descriptions, choose the most appropriate term from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

This term describes resistance to displacement of the denture towards the underlying ridge. 
Scenario 2 

This component of the denture replaces the teeth and associated soft tissues. 

Scenario 3 

This component of the denture links the saddles and gives the denture its form. 

Scenario 4 

This term describes resistance to rotation of the denture or saddles around a clasp axis. 
Scenario 5 

This term describes resistance to horizontal displacement of an abutment tooth during 
withdrawal of a retentive clasp from an undercut on the same tooth. 
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7-Theme: Removable partial denture design / Answers: 

Scenario 1 

This term describes resistance to displacement of the denture towards the underlying ridge. 

Support« CORRECT ANSWER 

G. Support 

Scenario 2 

This component of the denture replaces the teeth and associated soft tissues. 

Saddle « CORRECT ANSWER 

F. Saddle 
Scenario 3 

This component of the denture links the saddles and gives the denture its form. 

Major connector « CORRECT ANSWER 

D. Major connector 

Scenario 4 

This term describes resistance to rotation of the denture or saddles around a clasp axis. 

Indirect retention « CORRECT ANSWER 

C. Indirect retention 

Scenario 5 

This term describes resistance to horizontal displacement of an abutment tooth during 
withdrawal of a retentive clasp from an undercut on the same tooth. 

Reciprocation « CORRECT ANSWER 

E. Reciprocation 

The support for the saddle element of a denture is required, to resist its displacement towards 
the ridge. It can be derived from the teeth, the mucosa, or a combination of both. A saddle 
replaces the missing teeth. The major connector links the saddles and gives the denture its form. 
A major connector in the mandible can be a lingual bar or a lingual plate, whereas a major 
connector in the maxilla can be a horseshoe, a ring or a plate. Resistance to rotational forces on 
a saddle (indirect retention) is very important, particularly when managing free-end saddles. 
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Suppose that a patient with a free-end saddle denture is chewing on some sticky food, such as 
toffee. The food will cause the free-end saddle to lift and rotate around the last clasped tooth. 
However, the addition of some indirect retention will resist this displacement. As a clasp is 
withdrawn from an undercut, it will press the tooth in a horizontal direction. This can make it 
easier for the clasp to slip out of the undercut (reducing the direct retention) or cause 
periodontal damage to the clasped tooth. Adding a reciprocal component on the side of the 
tooth opposite the clasp can reduce this risk. 
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8-Theme: Numbers in restorative dentistry 

Options: 

A. 1 

B. 2 

C. 3 

D. 4 

E. 5 

F. 6 

G. 7 

H. 8 

I. 9 

J. 10 

Instructions: 

For each of the following questions, choose the most appropriate option from the list above. 
Each option may be used once, more than once, or not at all. 

Scenario 1 

When probing a pocket using a BPE probe, the black band is partially visible, calculus is 
present and there is bleeding from the pocket. What is the appropriate BPE code? 

Scenario 2 

What is the minimum thickness, in millimetres, of an occlusal rest for a metal-based 
removable partial denture? 

Scenario 3 

How many free-end saddles are there in a Kennedy Class I removable partial denture design? 
Scenario 4 

What is the minimum depth of a periodontal pocket, post non-surgical periodontal therapy, 
for which periodontal surgery could be considered? 

Scenario 5 

What is the thickness of reduction, in millimetres, on the incisal edge of an upper central 
incisor for a metal ceramic crown preparation? 

Scenario 6 

What is the minimum height, in millimetres, of a crown preparation for effective retention 
(measured from the restoration margin to the occlusal surface). 
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8-Theme: Numbers in restorative dentistry / Answers: 

Scenario 1 

When probing a pocket using a BPE probe, the black band is partially visible, calculus is present 
and there is bleeding from the pocket. What is the appropriate BPE code? 

3 « CORRECT ANSWER 

C. 3 

Scenario 2 

What is the minimum thickness, in millimetres, of an occlusal rest for a metal-based removable 
partial denture? 

1« CORRECT ANSWER 

A. 1 

Scenario 3 

How many free-end saddles are there in a Kennedy Class I removable partial denture design? 

2 « CORRECT ANSWER 

B. 2 

Scenario 4 

What is the minimum depth of a periodontal pocket, post non-surgical periodontal therapy, for 
which periodontal surgery could be considered? 

6 « CORRECT ANSWER 

F. 6 

Scenario 5 

What is the thickness of reduction, in millimetres, on the incisal edge of an upper central incisor 
for a metal ceramic crown preparation? 

2 « CORRECT ANSWER 

B. 2 

Scenario 6 
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What is the minimum height, in millimetres, of a crown preparation for effective retention 
(measured from the restoration margin to the occlusal surface)? 

3 « CORRECT ANSWER 

C. 3 

The BPE records the 'worst' score per sextant. In this case, bleeding on probing is Grade 1, the 
presence of calculus is Grade 2 and partial obscuring of the black band (pocketing of 3.5-5.5 
mm) indicates Grade 3. The worst score in this situation is 3. 
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9-Theme: Endodontics 


Options: 

A. Calcium hydroxide (non-setting) 

B. Chlorhexidine digluconate 0.2% 

C. EDTA 

D. Ozone 

E. Photo-activated disinfection 

F. Saline 

G. Sodium hypochlorite 0.1% 

H. Sodium hypochlorite 1.0% 

For each of the following descriptions, choose the most appropriate option from the list. Each 
option may be used once, more than once or not at all. 

Scenario 1 

This item is effective in removing the smear layer created by root canal preparation. 
Scenario 2 

This item is has been reported to be effective against bacteria associated with recurrent 
endodontic infections. 

Scenario 3 

This item most effectively dissolves organic tissue. 

Scenario 4 

This item has a cationic molecular component that attaches to negatively charged bacterial 
cell membranes, causing cell lysis. 
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9-Theme: Endodontics / Answers: 

Scenario 1 

This item is effective in removing the smear layer created by root canal preparation. 

EDTA « CORRECT ANSWER 

Answer: C 

EDTA is a chelating agent that binds to the cationic components of the smear layer and aids in 
its removal. 

Scenario 2 

This item is has been reported to be effective against bacteria associated with recurrent 
endodontic infections. 

Chlorhexidine digluconate 0.2% « CORRECT ANSWER 

Answer: B 

Chlorhexidine digluconate 0.2% solution has been reported to be more effective than sodium 
hypochlorite alone against some of the bacteria associated with recurrent endodontic 
infections, egEnterococcus faecalis. 

Scenario 3 

This item most effectively dissolves organic tissue. 

Sodium hypochlorite 1.0% « CORRECT ANSWER 

Answer: H 

Sodium hypochlorite 1.0% dissolves organic material such as necrotic pulp tissue and collagen. 

Scenario 4 

This item has a cationic molecular component that attaches to negatively charged bacterial cell 
membranes, causing cell lysis. 

Chlorhexidine digluconate 0.2% « CORRECT ANSWER 

Answer: B 

Chlorhexidine digluconate 0.2%. The chlorhexidine molecule is cationic, which means it is 
positively charged, and because of its positive charge it is attracted to bacterial cell walls, which 
are negatively charged. The bacterial cell wall is then irreversibly damaged with subsequent 
precipitation of its cytoplasmic components, resulting in cell death. 
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10-Theme: Tooth shades: the Munsell colour system 


Options: 

A. Chroma 

B. Hue 

C. Norma 

D. Proma 

E. Value 

For each of the following descriptions, choose the most appropriate option from the list. Each 
option may be used once, more than once or not at all. 

Scenario 1 

This item is used to describe the name of the colour, such as red or yellow. 

Scenario 2 

This item is used to describe the intensity of a colour 
Scenario 3 

This item is used to describe the brightness or lightness of a colour 
Scenario 4 

This item is used to describe the degree of colour saturation 
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10-Theme: Tooth shades: the Munsell colour system / Answers: 

Scenario 1 

This item is used to describe the name of the colour, such as red or yellow. 

Hue « CORRECT ANSWER 

Answer: B 

The hue describes the name of the colour, such as red or yellow. 

Scenario 2 

This item is used to describe the intensity of a colour 

Chroma « CORRECT ANSWER 

Answer: A 

Chroma refers to the intensity (strength) of a colour or the degree of colour saturation. 

Scenario 3 

This item is used to describe the brightness or lightness of a colour 

Value « CORRECT ANSWER 

Answer: E 

Value refers to the brightness or lightness of a colour as related to a scale from black to white. 

Scenario 4 

This item is used to describe the degree of colour saturation 

Chroma « CORRECT ANSWER 

Answer: A 

Chroma is the strength or purity of a given hue and describes the extent to which that hue 
differs from a grey of the same value. 
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